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446 pp. 


NOW READY. FOURTH EDITION. Reprint. 4} 
648 Illustrations. 21s. net ; postage 74. 


SYNOPSIS OF SURGICAL 
ANATOMY 


By ALEXANDER LEE McGREGOR, M.Ch., F.R.C.S. 


With a Foreword b 
SIR HAROLD j. 


Thin. 681 pp. 


ILES, K.B.E., F.R.C.S. 


6x9 in. 1060 pp. 690 Ilustrations many in Colour. 


postage 


THE SURGERY OF THE 
ALIMENTARY TRACT 


By SIR HUGH DEVINE, M.S., F.R.A.C.S., F.R.C.S. 


BRISTOL : JOHN WRIGHT & SONS LTD. 
LONDON : SIMPKIN MARSHALL (1941) LTD. 


63s. net; 


3 


j 
| 


Tue LANCET,] 


THE LANCET GENERAL ADVERTISER [Marcu 28, 1942 


Calcium and Phosphorus 
in the correct physiological ratio 


A great amount of ill-health and poor physique can be attributed 
to insufficient intake of calcium and phosphorus. Much of this 
could be prevented by the administration of ‘ Calfos,’ which, being 
derived from organic sources, presents calcium and phasphorus in 
the most assimilable form and in the correct physiological ratio. 


The appropriate use of ‘Calfos’ ensures the retention of these two 
essential minerals in the body in adequate amounts to replace 


natural losses. It thus marks a 
‘CALFOS’ 


suffer—whether overtly or not—from 


noteworthy advance in nutritional 
calcium and phosphorus deficiency. Brand 


therapy of importance to all who 
TABLETS 


Samples and full literature on request 


CALFOS LIMITED, 
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OF PROVEN MERIT 


“WAN DER" BRAND 
Malt Fetract & Cod Liver Oil 


HE therapeutic qualities and effectiveness 


of * Wander” Brand Malt Extract and 
Cod Liver Oil have been demonstrated by 
practical experience over many years. It is 
a preparation of outstanding pharmaceutical 
excellence. 

When the physician prescribes ‘‘ Wander ”’ 
Malt Extract and Cod Liver Oil he can be 
assured of a preparation which possesses the 
natural vitamin content of A, B, B, and D. 

The cod liver oil used is the best obtainable 
and is standardised with regard to its content 
of vitamins A and D. ».The-malt extract is 
specially prepared by the manufacturers, 
A. Wander Ltd., who are prebably the world’s 
largest producers of medicinal malt extract, 
upon the manufacture of which there are no 
greater authorities. 
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years in the combination of malt extract and 
cod liver oil, and the proportions of these 
two ingredients which are combined in 
“‘Wander”’ Brand are those most generally 
required by the medicadprofession. 

The cod liver oil is incorporated with 
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results in a preparation pre-eminently accept- 
able to the patient both in appearance and 
taste. 

Strict control by the ‘“* Wander” Laboratories 
ensures that the high reputation for quality 
which this preparation enjoys is fully main- 
tained. Thus ‘‘ Wander” Brand Malt Extract 
and Cod Liver Oil is a product on which the 
physician can rely confidently, knowing that 
it cannot be surpassed. 
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SODIUM ISO-AMYL ETHYL BARBITURATE 


The anxiety and apprehension with which patients 
once anticipated hospitalization have largely become 
things of the past due to the efforts of hospital 
personnel to make the stay as pleasant as possible. 
It has been learned that many disturbing recollections 
can be avoided when ‘Sodium Amytal” has been the 
hypnotic and sedative of choice. It contributes to 
the rest and relaxation which are so essential to 
proper convalescence. 


Prompt Attention Given to Professional Inquiries 


EL! LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 


ASTHMA 


IS PROMPTLY RELIEVED 


by injections of 


EVATMINE (8.0.C.) 


A scientific combination of adrenalin and pituitary ext. 
Supplied in boxes of six | c.c. ampoules for hypodermic injection 


THIS PREPARATION is also successfully employed in:— 
HAY FEVER, PERSISTENT COUGH, CROUP 
and other spasmodic affections, URTICARIA, 
ANGIONEUROTIC CDEMA, CHILBLAINS, 
COLLAPSE and SHOCK 


Particulars of all Preparations supplied on request 


BRITISH ORGANOTHERAPY CO. LTD. 


22, GOLDEN SQUARE, LONDON, W.1 
Telephone: GERrard Telegrams : Lymphoid, London ”’ 
Agents in India: Smith, Stanistreet & Co., Ltd., Calcutta 
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with 


tablets 


These tablets are a convenient combination of Magsorbent and Atropine, 
uniting the antacid and adsorptive properties of the former with the 
spasm- and pain-relieving properties of the latter. 


KAYLENE, LIMITED, 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 


ELIXIR VITAMINA 


Made by a modern homogenising process, Elixir Vitamine 
contains Vitamins A and D, Glycerophosphates, Organic Iron 
and Calcium, together with traces of Copper and Manganese. 


These valuable constituents are distributed with absolute 
uniformity in a deliciously flavoured syrup containing Glucose. 
In convalescence and debilitated conditions, particularly after 
illness or operations, Elixir Vitamine provides the vitamins 
and minerals necessary for a rapid recovery. Its pleasant 
flavour makes it of great value where the appetite is small 
and it is specially suitable for children. 


Packed in 20-0z., 40-oz. and 90-oz. bottles. 


| | 
LETT & SON. LTD.. MANUFACTURING CHEMISTS. LONDON. E.C.2 
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To Combat 
HEAD COLDS 


and 


NASAL CATARRH 


Colds need not develop. The timely 
use of ‘ Benzedrine’ Brand Inhaler 
at the first sign of a cold will often 
abort the condition entirely. In 
the acute stages it affords marked 
symptomatic relief and also helps to 
prevent the onset of more serious 
complications sueh as sinusitis. 


RAPID IN ACTION 


CONVENIENT 


To Ensure 


NASAL COMFORT 


and 


EASY BREATHING 


Its vapour diffuses throughout the 
whole upper respiratory tract and 
reduces congestion in areas that are 
inaccessible to liquid inhalants. It 
thus assists in maintaining drainage 
of the nasal accessory sinuses—an 
important factor in preventing acute 
attacks from becoming chronic. 


FOR CHILDREN AND ADULTS 


Menley & James Ltd., 123, Coldharbour Lane, London, S:E.5 


Despite the speeding-up of modern life constipation 
still trails man. 

In place of the perpetual enema and the drastic 
griping purgative, we have the smoothly-acting 
palatable evacuant, Agarol brand Compound. 
Agarol is a mineral oil emulsion with agar-agar 
and phenolphthalein, which for many years has 
been of service for the relief and cure of acute 
and habitual constipation. 

The reliability of Agarol and the certainty with 
which it obtains results, without unpleasant 
after-effects or harm to the patient’s alimentary 
system, make it suitable for use in any 
circumstances and at any age period. 


tHt 


TT 
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REPLACE 


VITAMIN 


IN DIET 


A degree of vitamin deficiency is almost 
inevitable under present food restrictions. 
The administration of ‘Wyamin’ Vitamin 
Capsules ensures a daily vitamin sufficiency. 
Each capsule contains a supply of Vitamins 
A, D, B,, B, Complex, Nicotinic Acid 
(PP Factor), and C. 


‘Wyamin’ Capsules are indicated as a 
general protective prescription. 


¢ d In bottles of 25 and 100 Capsules 


YAMIN 


TRADE MAR BRANO 


VITAMIN CAPSULES 


JOHN WYETH & BROTHER LTD. 25, OLDHILL PLACE, LONDON. N.I6. 
(Sole distributors for Petrolagar Laboratories Ltd.) 


; A Mucilaginous Laxative with a natural mechanical action 


TRADE MARK 


Indicated in 


CHRONIC CONSTIPATION, COLITIS, 
and allied gastro-intestinal disorders 


|-so-gel is a natural vegetable material. The granulés 
absorb many times their volume of water and swell 
into a firm, gelatinous mass which both stimulates 
natural intestinal movements and soothes inflamed 
intestinal mucous membrane. Indicated in chronic 
constipation, haemorrhoids, colitis, dysentery, and 
allied gastro-intestinal disorders, and after colostomy. 
Action purely mechanical. 
Sugar-free. Ideal for diabetics. 


In bottles at 3/- and 5/6 each. 


Plus Purchase Tax. 


WANEURYS 


Telegrams: Greenburys Beth London L 0 N D 0 N i E 2 
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AR-TIME practice, both civil and military, 
h\throws in great relief the need for a true 
f physiological tonic. This is interpreted in 
Niejday-to-day practice as the necessity for a 
> liquid food which completely meets every 
metabolic need, is readily accepted by the 

patient and is immediately assimilated. 


‘ Ovaltine ’’ meets this necessity in a highly satis- 

factory manner both as an emergency measure and 

as a regular routine. The nutritive and energising constituents 
of ‘ Ovaltine’ are rapidly assimilated, providing every dietary 
essential and, at the same time, allaying nervous tension in a 
most helpful manner. 


Now, as in 1914-1918, ‘ Ovaltine ’ is widely used in the war-time 
hospital service both in England and overseas. It is out- 
standingly effective as a ‘routine dietary supplement designed to 
meet abnormal demands on the nervous system, while its use at 
night produces a definite and very desirable sedation. 


‘Ovaltine’ possesses many advantages. It is a food concentrate 
containing the vitamins A, B complex and D, and important 
mineral elements. Its content of “ first-class” protein, carbo- 
hydrate and fat is carefully adjusted to the optimal ratio 
for metabolic needs. Moreover, ‘ Ovaltine’ possesses special 
properties which make milk more digestible, and thus easily 
assimilated by even the most acutely ill patient. 


Supplies are available to hospitals in special packings and at 
special prices. 
A liberal supply for clinical trial sent free om vequest — 
A. WANDER LTD., 184, Queen’s Gate, London, S.W.7 
Laboratories, Works and Farms: King’s Langley, Herts. 
Branches: CANADA: Peterborough, Ont. AUSTRALIA: 1, York Street North, Sydney. 
NEW ZEALAND: Maritime Buildings, Custom House Quay, Wellington. » SOUTH AFRICA: 


P.O. Box 597, Capetown. Also at Berne, Chicago, Malta, Mauritius, Colombo, Cairo, etc. 
Distributing Agents: INDIA: 16 Bank Street, Fort, Bombay. 
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Hexazole 
For the shock (convulsive) treatment of Schizophrenia 


AZOZOL is a British made product which is the same as the 
German preparation, ‘AZOMAN, supplied as a 5 per cent 
solution for the shock (convulsive ) treatment of schizophrenia 
and for use as an analeptic. 

AZOZOL is equal in all respects to the product formerly 
imported from Germany. : 
AZOZOL may be adrinistered either intravenouslt or 
intramuscularly and is especially valuable as an alternative to 
Phrenazol in cases where intramuscular injection is desirable. 


Box of 3 ampoules, 2 c.c. - - §/44 
Box of 6 ampoules, 2 c.c. - - 9/9 
Box of 12 ampoules, 2 c.c. - 18/6 


Prices net 


Obtainable through all branches of 


Literature sent upon request 


BOOTS PURE DRUG CO. LTD NOTTINGHAM | 


B746-63 


PHOLETONE 


Pholedrine 
CARDIAC AND RESPIRATORY STIMULANT 


PHOLETONE is a British-made product which is the same 
as the German preparation ‘VERITOL,’ supplied as a 2 per 
cent solution for intramuscular or intravenous administration. 
PHOLETONE is equal in all respects ta the product 
formerly imported from Germany. 

PHOLETONE is indicated as a cardiovascular stimulant 
in conditions such as those arising from the failure of the 
peripheral circulation and associated with a low blood 
pressure during or after operation, spinal anzsthesia, 
collapse and surgical shock. 


Supplied in 1 c.c. ampoules 


Box of 3 ampoules - - 2/od. 

Box of 6 ampoules - - 3/9d. 

Box of 12 ampoules - - 6/11d. 
Prices net 


Obtainable through all branches of 


Literature sent upon request 


BOOTS PURE DRUG CO. LTD NOTTINGHAM 


BOOTS PURE DRUG CO, LTD 


8742-63 
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Advances in 
VITAMIN: B THERAPY 


Three of the vitamin B factors are known to be required in fairly big 
amounts. These are the vitamins B,, B. (lactoflavin or riboflavin) 
and the P.P. factor Nicotinic Acid. Thanks to progress made in the 
large-scale synthesis of vitamins B, and B, by Roche Products Ltd., 

a_preparation containing therapeutically useful doses of the three 


Chief vitamin B factors is now offered at economical rates under 
the trade-name 


BENERVA COMPOUND 


Each tablet contains : Aneurin I mg., Lactoflavin (Riboflavin) 1 mg., 
and Nicotinic Acid (P.P. factor) 15 mg. Packings of 25 and 100 


tablets. The dose for adults may vary from one tablet a day to two 
or three tablets three times daily. 


Principal Indications 
Prophylactic doses are advisable during pregnancy and lactation, during convalescence 
and at times of stress and strain. In old age the mixed vitamins have been given 
with encouraging results. Ina recent paper (“ Some Effects of Vitamins B and C 
on Senile Patients,” B.M.7., December 30, 1941) Stephenson, Penton and 
Korenchevsky reported that by treating a group of senile patients with vitamins it 


was possible to prevent, or improve in some cases to a striking degree, certain of 
the more pathological senile features. 


ROCHE PRODUCTS LIMITED 
WELWYN GARDEN CITY, HERTS 


Please send me, as a sample, a'standard bottle of the new preparation ‘ Benerva’ Compound, 
containing vitamins B, and B, and nicotinic acid. 


Name and Address.......... 


BLOCK 

LETTERS 
PLEASE 
Date....... . 1942 
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WAY FEVER: 


for the 
Prophylaxis of 


AYFEVER can be prevented by a series of 
progressively increasing doses of ‘Pollaccine’ 
given before the liberation of the pollen cloud. For 
complete desensitization it is generally advisable 
to commence in early Spring with a small initial 
dose of 40 units and gradually to increase to as 
much as 50,000 units or more by frequently repeated 
injections, ceasing a few days prior to the onset of 
the hayfever season. After such a course of treat- 
ment patients who were previously highly sensitive 
to grass pollen usually pass through the hayfever 
season with complete immunity from symptoms. 


In patients who experience only mild attacks of hay- 
fever complete immunity may often be conferred by a 
much shorter course ending with a dose of 5,000 units. 


*Pollaccine’ is an extract of grass pollen prepared 
in the Laboratories of the Inoculation Department 
(Founder: Sir A. E. Wright, M.D., F.R.S.) of 
St. Mary’s Hospital, London, and is considered to 
be polyvalent for the pollen of all grasses. 
Further details concerning its use in the prophy- 
laxis of hayfever will be furnished on request. 
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... for topical application 


contains ten per cent. of the active substance together with 
glycerine for use as an application in infections of the ears, 
nose and throat. The preparation is employed in acute 
hemolytic streptococcal throat infections, acute rhinitis, acute 
streptococcal otitis media, etc. Its — efficacy in the 
treatment of chronic carriers of infection in the pharyngeal 
region might be investigated. 

There is clinical evidence that three or four drops of the . 
solution instilled into the nostrils at four-hourly intervals is 


of value in the treatment of common colds. 


Supplied in containers of 
2 ozs. 10 per cent. solution, 38. 6d. 


Subject to the usual discount 


EXEMPT FROM PURCHASE TAX. 


‘SS PHARMACEUTICAL SPECIALITIES (MoB) (MAY & BAKER) LIMITED 


4028/A 
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The potency and high degree of purity of 
Anahemin B.D.H. render its administration 
the most satisfactory method of treatment 
and of subsequent maintenance of cases of 
pernicious anemia; the treatment is not 
only effective but economical, the relatively 
high cost per dose being more than off-set 
by the long intervals between doses. 


Clinical use has established further 
that Anahemin B.D.H. is effective in 
macrocytic anemias of the non-pernicious 
type which appear to be attributable 
primarily to deficiency of Castle’s extrinsic 
factor and, therefore, as is pernicious 
anemia itself, to deficiency of the hama- 
topoietic principle of liver. 


Literature on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1!1 


Telephone : Clerkenwell 3000 


Telegrams : Tetradome Telex London 
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ARMY PHYSICAL DEVELOPMENT CENTRE 


FRANK HowlITrT, C.V.O., 
M.D. CAMB., F.R.C.P. 
COLONEL CONSULTING PHYSICIAN 
IN PHYSICAL MEDICINE 
TO THE ARMY 


ARTHUR WESSON 
M.D. LOND., M.R.C.P., F.R.C.S, 
COMMAND SPECIALIST IN 
PHYSICAL MEDICINE* 
MAJOR R.A.M.C, 


WirH a view to the more complete utilisation of 
available man-power, and in an attempt to upgrade the 
substandard recruit, the Army has instituted a new 
form of depot known as a.Physical Development Centre. 
It should, however, be noted that before the war there 
were in existence two Army centres which catered for 
young recruits who did not attain the statutory physical 
requirements and who therefore could not be accepted 
for the Army. The excellent results obtained at these 
centres are not sufficiently known, although reports on 
the medical aspect were published in the Journal of the 
Royal Army Medical Corps (vols. 68 and 73) 


Object of the Present Scheme 

This is to hold courses for soldiers whose physical 
condition is capable of a reasonable degree of improve- 
ment in order to enable them to be transferred to higher 
medical categories than those in which they were 
previously placed. At present the personnel selected 
for this purpose is limited to categories A2, Bl and B2, 
and the age-limit is 35. Medical officers in charge of 
units make a preliminary recommendation from men of 
these categories, and command specialists in physical 
medicine make the final selection. This selection is of 
the utmost importance as the course is at present limited 
to two months’ duration, and it is therefore necessary 
that only those likely to show a substantial improvement 
should be sent. The disabilities found most likely to 
respond include poor physique due to under-development 
and malnutrition, abnormalities due to postural, occupa- 
tional and environmental causes, and local skeletal 
defects not associated with rigid deformity. 

The need for coérdinating the ‘medical aspects of 
remedial and recreational training in this country has 
long been apparent. The medical profession before the 
war was alive to the urgent necessity for a closer linkage 
with those responsible for physical education. The 
report of the BMA physical education committee (1936), 
for instance, contained the following recommendations : 


“There should be closer coéperation between the health 
and the education services, whether central or local, in 
relation to the physical education of the population.” 


Unfortunately there was not in existence a national 
training centre where research. into the medical and 
remedial aspects could be carried out. In schools the 
physical training was in the hands of teachers who had 
received the usual instruction included in the teachers 
training college course. In factories, physical fitness was 
left to the generosity of employers with such assistance 
as they might obtain from voluntary organisations. 
And in the intermediate and most important period of 
adolescence, when a man’s future is made or marred, 
nothing was available to the working classes with the 
exception of evening institutes, certain youth centres, 
and isolated clubs and organisations which struggled in 
a parochial way to promote physical fitness. 

m the outset of their appointment, specialists in 
physical medicine have been eager to grasp the golden 
opportunity of working in the closest touch with the 
Army Physical Training Corps. This corps has evolved 
a system of physical training, the result of careful 
scrutiny of past and existing methods, both British and 
foreign. It is based on the principle of leadership, 
combined with an aim to produce a balanced combina- 
tion of strength, agility and alertness. It is insisted 
that the mind should control intelligently the develop- 
ment of the body, recognising that on the nature of this 
control depends the quality of character. A _ vital 
atmosphere is thus created, so that thought and enthu- 
siasm regulate action. Training by interest is thus 
made the key-note of instruction. Staff-instructors 
of the corps have attended courses of tuition, under 
command specialists in physical medicine, in the ele- 
ments of physiology, the principles of functional 
anatomy, and the application of active exercises in the 
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treatment of deviations from the normal. On the 
successful completion of their course, these instructors 
are posted to both military and EMS hospitals and to 
convalescent depots, so that it has been possible, under 
medical supervision, to begin the process of active 
rehabilitation at the earliest’ possible moment. and to 
maintain continuity throughout the various stages of 
convalescence until the moment of final hardening has 
been reached. The corrective and remedial system 
which was originally evolved for the, rehabilitation of 
convalescent soldiers has been modified to meet the 
special demands of an Army physical development 
centre. 
The Principles Adopted 

The aim of a physical development centre is to improve 
individual function and performance; therefore, a 
catholic view of physical education is taken, and an 
attempt is made to attack the problem from all aspects. 


ATMOSPHERE 

A happy atmosphere throughout the centre is essential 
to success. Perfection in medical and physical treatment 
will not cure a disability unless reinforced by genuine 
self-effort on the part of the trainee, who must work in 
complete harmony with his instructors and with every 
member of the staff. 

The commandant addresses each new intake immedi- 
ately it arrives and explains the objects of the course 
and the opportunities offered. He endeavours to make 
personal contact with the trainees and encourages them 
to bring to him any personal problem which may serve 
as a distraction. He lays particular emphasis on 
team spirit as essential to the success of the centre. 
Lastly, he addresses the staff at regular intervals and 
informs them officially of the results which they are 
achieving, so that even the boiler-man is made to feel 
that he has an important part to play in the common 
effort. 

HYGIENE 

Fatigue.—Particular attention is paid to the preven- 
tion of fatigue. In preparing the daily programme of 
each group, the periods (which are of 45 min. duration) 
are arranged so that the more strenuous sessions are 
alternated with those of a more recreational nature. 
There is a break in the mid-morning, and trainees relax 
on their beds for half an hour after the midday meal. 
Attention is given to the proper use of leisure, when the 
day’s work is done. Experience in athletic training 
and knowledge of physiological reactions are necessary 
in order to prevent staleness and boredom. In the 
prescription of individual treatments, the timing of 
contraction and relaxation is no less important. 

Diet.—No alteration has so’ far been made, either 
quantitative or qualitative, to the Army diet, except 
that a large cup of cocoa and milk is given in the morning 
break. The calorie value is adequate to meet the 
demands of the work done, and a liberal supply of fresh 
vegetables is supplied. Very particular attention is, 
however, paid to the cooking at the centre, and to the 
manner in which meals are served. Later, for experi- 
mental purposes, it is intended to investigate the effects 
of increasing the diet, of varying the fat, carbohydrate 
and protein ratio, and of including vitamin concentrates 
in selected groups of cases. 

Skin-stimulation.—Considerable importance is attached 
to this. In the open the minimum of clothing is worn ; 
in the gymnasium all work is done in bare feet, and 
shorts only are worn. Many of the recruits, particularly 
those of the anzmic, undernourished type and those 
with catarrhal or mild bronchitic tendencies, derive 
benefit from a course of actinotherapy. The source 
used is a powerful carbon-are lamp yielding a wide 
spectrum. 

Care of feet.—During the first week of the course there 
is a boot inspection by the training officer when all 
misfitting or badly worn boots are replaced. The 
medical officer sees special cases and refers them to the 
cobbler with prescriptions for individual alterations. 
Some trainees have previously been given permission to 
wear civilian shoes, but no soldier can be classified as 
Al who cannot wear an Army boot. The Canadian 
Army boot, which is of a lighter and softer pattern and 
has no toe-cap, is being issued to certain of these men. 
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|—Forward-slump. 2—Sway-back. 3—Correct balance. 


Hyperidrosis, corns, blisters, ingrowing toenails and 
other abnormalities of the skin and nails are treated by 
the chiropodist, who also gives instruction in the main- 
tenance of foot hygiene. The remedial treatment of 
flat-foot and other structural disabilities is impossible 
in the presence of these lesions. 


PHYSICAL AND RECREATIONAL TRAINING 


The physical training is a slightly modified form of 
the Recruits (1941) PT tables of the Army physical and 
recreational training manual. These tables are based 
on the physiological effects of muscular exercise on the 
skeletal, nervous and cardio-respiratory systems, and 
are arranged in a progressive sequence of energy expendi- 
ture. The necessary mental stimulus is provided by the 
inclusion of games of a quickening and coérdinating 
character. 

The recreational training period is devoted to team 
games, which serve the dual purpose of improving 
physique and stimulating mental activity. A man will 
forget a minor disability when playing a game of football, 
during which he will gain a surprising degree of uncon- 
scious movement in his affected joints. In the later 
stages road walks and cross-country runs, alternating 
with boxing, wrestling and unarmed combat, make that 
increasing demand on the heart muscle and respiratory 
system which is essential for complete physical fitness. 


Remedial Physical Training 


This forms the basis of the work at a centre. 
exercises are designed to counteract the 
pathological conditions : 


The 
following 


(a) Disuse muscle atrophy. 


(b) Lmbalance between antagonistic muscle groups 
(in both of which the weakened muscles are exercised 
actively, and their opponents relaxed reciprocally). 
(c) Limitation ef joint-movements 
(in which stretching of shortened (con- 
tractured) muscles is encouraged by 


the use of 
weight). 
(d) Habitual abnormalities of posture and 
wait 
(in which normality is achieved by the 
repetition of corrective exercises). 


gravity—i.e., the body- 


It has been found, from experience so far 
gained, that the following groups can be 
differentiated for the purpose of remedial 
class work into sections of 12-20 men. 
Each member of the section, however, 
receives additional individual instruetion. 
MALNUTRITION UNDER-DEVELOPMENT 


In this general group, attention is 
given to the development of the larger 


AND 
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muscle masses—i.e., the quadriceps, glutei, erector spine, 
abdominals and shoulder girdle. 


POSTURAL ABNORMALITIES 

Two common types are here illustrated: (1) The 
forward-slump (fig. 1) showing hyperextended knees, a 
down-tilted pelvis, lordosis, kyphosis and forward head. 
(2) The sway-back (fig. 2) in which the weight is carried 
more on the heels, the knees are flexed, the pelvis is 
horizontal, there is a long lumbo-thoracic kyphosis, and 
an acutely forward head. 

Correction of posture must be made individually, but 
the final aim is the balancing of body-weight so that no 
undue tension is thrown on any of the weight-bearing 
joints and their ligaments and (fig. 3) no excessive load 
is thrown on any one muscle group. The habit of 
correct posture can only be acquired by constant 
repetition of remedial exercises (fig. 4). 

FEET 

Particular attention has been paid to this large and 
troublesome group. For treatment purposes it has been 
found helpful to separate cases into two classes : 

1. Flat-foot._-For these are given (a) Active exercises for 
the calf muscles, tibialis posticus, and intrinsic muscles of 
the feet. (b) Exercises and selected games with the object 
of increasing the range of movement at the ankle and tarsal 
joints (fig. 5). (c) Light agility work in order to produce 
the necessary spring, without which foot function is poor. 
(d) Instruction in correct habits of standing and walking, 
which, if not acquired, will probably lead to a return of 
symptoms. 

2. Fore-foot disabilities consist of (a) slight degree of hallux 
rigidus, (b) hyperextension of the metatarso-phalangeal 
joints with metatarsalgia, (c) painful conditions associated 
with faulty weight-bearing. In this class, exercises designed 
to promote mobility of the metatarso-phalangeal joints 
precede normal foot exercises, agility work and re-educational 
walking. 

Particularly in abnormalities of the foot it is to be noted 
that the degree of anatomical deformity bears no rela- 
tionship to the severity of symptoms. ‘ 


OTHER LOCOMOTOR DEFECTS 

The most frequent of these are the results of injury 
to and operation upon the knee. It is so frequently 
emphasised that the quadriceps must be exercised in 
these cases that the other muscles of the limb are 
neglected. Careful examination will show that the 
ham-strings are weak and that some degree of wasting 
of the hip muscles is present with an habitual rotation 
of the thigh. In addition to quadriceps exercises, 
therefore, active flexion exercises are given for the knee, 
and flexion, extension, abduction and rotation exercises 
for the hip. Re-educational walking is taught. 

With the object of restoring normal function, remedial 
training is completed by including agility exercises in 
progressive stages. Involuntary muscle coérdination is 
thus attained, thereby preventing the recurrence of 
injury. 

Physical Treatments 

Faradism.—A wamber of cases of local disability are 
treated by faradism. These include weakness of the 
intrinsic muscles of the feet, and atrophy of the muscles 


4—Exercises for spinal curvature. 
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of the upper and lower extremities of traumatic origin. 
In view of their number it has been found necessary to 
treat similar foot cases in groups, by placing the men in 
rows with their feet resting on strip electrodes. Faradism 
is a useful accessory treatment in cases of local trauma, 
but must never usurp the place of active exercise, 
immediately this becomes practicable. 

Resisted exercises.—Weight and pulley exercises are 
of value as an additional localised exercise for weakened 
muscles. As E. A. Nichol recently pointed out (Brit. 
med. J. 1941, i, 501), they can be adjusted for the 
exercise of any muscle group, and they have the 
advantage of affording ocular demonstration of improve- 
ment as increasing loads are overcome. We have 
found them of particular value in strengthening the calf 
muscles and inverters of the foot (fig. 6). 

Constant supervision is essential in all treatments 
involving muscular contraction in order to ensure that 
a corresponding period of relaxation ensues. Any 
retrogression is an indication of over-dosage. Passive 
physiotherapy (e.g. heat and massage) is not usually 
indicated at a centre. 

Occupational therapy.—As the course is short and the 
programme full there is little need of occupational 
therapy of a diversional type. There is, however, a 
workshop in the grounds, and the men are encouraged 
to make use of this in their spare time, or on occasions 
when treatments are temporarily suspended. Crafts of 
the heavier type such as gardening, carpentry and 
upholstery are available, and are chosen where possible 
to meet the needs of any specific defect. There is, 
however, no occasion for specialised therapeutic work at 
a centre. 

Education.—-Valuable assistance is given by the 
Army Education Corps. By way of physical relaxation 


5—To increase range at ankle and tarsal joints. 


and mental stimulation, one period in every day is taken 
by sergeant-instructors AEC ; the subjects taught, whilst 
retaining a popular aspect, are chosen with a view to 
maintaining a continuous service on the man’s behalf as 
a soldier. Current affairs, map-reading, mathematics, 
English and military geography are some of the subjects 
taught. Technical books, discussion groups and debates 
are provided for the same purpose. 


The Medical Routine 

First examination.—On the day following their arrival 
the men are examined by the specialist in physical 
medicine and the medical officer to the centre, and are 
placed into groups according to their disability. In 
addition to the usual medical details, notes are kept as 
to the specific physical disabilities, and photographs are 
taken in cases in which these are considered likely to 
prove of value as a record of progress. Individual 
medical and physical treatments are prescribed. The 
training officer then arranges the men in sections and 
platoons, each with its own instructor. 

Second examination.—At the end of the third week, a 
second medical examination takes place with the 
following objects: 1. To return to duty any man whose 
improvement is not satisfactory. 2. To upgrade any 
man who is considered already fit for full duty in category 
Al. (There are approximately 5% in each of these 
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groups.) 3. To re-group any trainee who might benefit 
from alteration in his training programme. 

Final examination.—As the object of the final medical 
examination is the re-categorisation of the trainees, it is 
unfortunate that no physiological or anatomical tests of 
scientific value exist in the assessment of physical fitness, 
or in the measurement of physical improvement. The 
subject can, volitionally or emotionally, either exaggerate 
or minimise his improvement. These tests are 
therefore equally at the mercy of the enthusiast, 
the malingerer or the moron. 


PERFORMANCE TESTS 
The exercise tolerance test depends upon 
expenditure of muscular energy in performing 
a set task; and as one of the objects of physical 
training is instruction in the economical use of 
muscular effort, this test, as an index of pro- 
gression, is consequently rendered uséless. 

The estimation of vital capacity requires a 
considerable laboratory conscience ; moreover, 
it is not difficult to become a little short of wind 
or to find a little extra, as the occasion would 
appear to demand. 

The pedograph will make an excellent print of 
a completely flat-foot or a marked degree of 
pes cavus, but the human element will defeat 
any indication of minor corrections, which are 
precisely those upon which information is 
required. 

Anatomical standards and physical measurements are 
equally misleading, and all these tests have consequently 
been discarded. Therefore,in assessing the final medical 
category, the results of performance throughout the 
course are given great consideration. The following 
fixed performance tests are accordingly carried out : 


(a) Field Tests 
(1) 100 yards sprint. (3) Long jump. 
(2) Heaving 16-Ib. shot. (4) Obstacle race. 
(b) Physical Efficiency Tests 

(1) Heaving to the beam. (3) Balance work. 
(2) Rope climbing. (4) Horse and ground work. 

(c) Route marches.—These are progressive, both in length 
and in weight of equipment. A march of at least 12 miles 
in full battle order must be completed without distress 
before a trainee can be categorised as Al. 


Progression.—These final demands are reached in all 
instances by a process of steady increase in load, fre- 
quency and distance. Progression in all physical treat- 
ments is a fundamental principle of rehabilitation, 
whether applied to the correction of early deviations or 
to the remedy of established pathological conditions. 


Results 


The results of the first four courses at the centre 
(approximately 1000 men) show that 67% were regraded 
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in « higher category than that in which they arrived 
and that 47°, were returned to their units as Al. It is 
not possible to give exact data concerning the individual 
disabilities because two or more of these were sometimes 
present in the same man. A rough analysis of the main 
groups mentioned above is as shown in the table. 

\ follow-up system has been established by which 
officers commanding units are required to forward 
reports on the subsequent physical behaviour of the 
trainees in their new categories. It will be interesting 
to note the permanency of the improvement gained. 
A physical development centre offers a unique oppor- 
tunity of collecting information regarding any specific 
disabilities to which various trades and occupations may 
predispose. At the request of the Ministry of Labour, 
detailed records of the social, occupational and environ- 
mental histories, together with collateral notes on the 
medical history at each stage are kept, with a view to 
obtaining statistics as to any possible correlation. 
Percentage 


>» 
Main groups Pereentag¢ 


upgraded reaching Al 
Under-development 75 60 
Postural abnormalities 65 50 
Flat-foot on 72 55 
Fore-foot disabilities .. 30 20 
Other locomotor defects 66 50 


SUMMARY 
The object, need and aim of a physical development 
centre are shown. ‘The principles of physical re-educa- 
tion are stated. The pathology and treatment of 
certain common physical disabilities are outlined. The 
results, so far obtained, are given. 


We wish to express our gratitude to Major Frank Davis, 
commandant, Major Duff Stewart, R.A.M.C., medical officer 
to the centre, and Captain T. Chiltern, supervising officer for 
physical training, for valuable assistance in preparing this 
article. 
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HONORARY PSYCHIATRIST TO CONSULTING PSYCHIATRIST TO 

LIVERPOOL ROYAL INFIRMARY THE BOROUGH OF BIRKENHEAD 

CONSCRIPTION of man-power to the Services under 
war-time conditions has revealed a consid@rable number 
of recruits on the threshold of adult life who, although 
physically sound, are unfit by reason of mental infirmity 
to serve in the Armed Forces. Some, detected during 
routine medical examination by civilian medical boards, 
are graded accordingly ; in many the instability reveals 
itself only after embodiment. 

When it is recalled that only a proportion of mentally 
defective persons in this country are ascertained, that a 
considerable percentage of the population suffer from 
psychoneurotic illness, and that the incidence of juvenile 
delinquency had shown a tendency to increase during 
the years prior to the outbreak of war, and*bearing in 
mind that in most of these conditions no objective signs 
are revealed on routine clinical examination, the occur- 
rence of mental instability in the recently conscripted 
Armed Forces could occasion no surprise. Factors 
affecting the problem also arise directly from circum- 
stances associated with life in the Forces. These may 
make demands on recruits of robust mental make-up 
but by some are construed as actual mental stresses. 
Among them are the severing of parental and marital 
relationships ; the necessity for adaptation to a com- 


munal life that may be characterised by a certain noisi- 
ness, roughness and coarseness ; the discipline, restriction 
of liberty, adoption of subordinate réles, irksome parades 
and inspections inseparable from Army routine; un- 
aceustomed heavy exertion; and the rigours of enemy 
action. 
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But for the outbreak of hostilities within a few months 
of its being put into operation, the Militia Training Act 
of 1939 would have afforded a unique opportunity for 
surveying the physique, capacities and mental and 
emotional stability of the young manhood of this country, 
and would have revealed the proportion of youths of 
19 who were unfitted by mental weakness or instability 
to adapt themselves to life in the Forces under peace- 
time conditions. Detailed investigation of such cases 
in comparison with the well-adjusted might have pro- 
vided an answer to many social and educational problems 
arising during childhood and adolescence. 


INVESTIGATION OF ADOLESCENT PATIENTS 


One of us (M. B. H.) has made a study, over a period 
of years, of more than 1500 young people of both sexes, 
between the ages of 10 and 20, referred for mental, 
nervous or allied disorders. In addition, an investiga- 
tion was made before the war of the after-histories of a 
consecutive series of 317 of these cases; in 88% it was 
possible to obtain information, based on a follow-up 
over 5 years, relating to whereabouts. occupation, state 
of health and adaptation to life ; in 156 cases the material 
was obtained by visits of a social worker to the home, in 
95 by letters and reports from official authorities or social 
organisations, and in 25 by re-examination. This inquiry 
has indicated the forms of mental instability to which 
young people are prone, and the extent to which these 
states are recoverable. In asmall proportion it has been 
possible to include observations on the reaction of the 
patients to conscription and war service. The follow-up 
investigation was undertaken with two main purposes 
in view: to determine to what extent the patients had 
been capable of satisfactory adaptation to life as revealed 
by freedom from symptoms and ability to maintain 
employment ; and to determine whether it was possible, 
at the time of examination, to assess the ultimate prog- 
nosis with any degree of accuracy. In this paper no 
attempt is made either to distinguish between those who 
were interviewed on one or two occasions only and those 
who were under treatment for a period of weeks, or to 
discuss the results pf treatment. 

The cases in the series as a whole were considered as 
belonging to one of four main groups. 


1. Cases (36% of the total) where the patient was suffering 
primarily from: (a) organic cerebral disease, including the 
organic psychoses; (b) mental disorder, including affective, 
schizophrenic and paranoic disorders ; (c) ahy of the different 
grades of mental deficiency. The prognoses in these cases 
were not difficult to arrive at, were mainly unfavourable and 
were proved by the follow-up records to have been accurate. 
On their past medical histories, most would not be considered 
suitable for active service, but those showing mental deficiency 
included more than 200 feeble-minded persons, previously 
unascertained, who on reaching school-leaving age had failed 
to maintain employment, had been guilty of asocial conduct, 
or were in moral danger. The serious implications both 
social and legislative of this problem have been dealt with 
in a previous paper (Barton Hall 1938). There were also a 
number of high-grade relatively stable mental defectives 
with mental ages (Stanford Revision) ranging from 9 to 11 
years, who had been able to maintain themselves in simple 
routine employment, and some of whom had married and 
set up homes of their own ; in these the defect might readily 
be overlooked during routine examination by civilian medical 
boards. 

2. Cases (32% of the total) where the patient was suffering 
from one of the psychoneuroses—that is, from mental conflict 
of pathological significance, manifesting itself primarily in 
nervous symptoms. 
neurasthenia, anxiety, obsessive-compulsive and sex neurosis, 
stammering and enuresis. Prognosis was not easy to assess 
because it depended not only on the severity and duration of 
the symptoms but to some extent on the facilities for and 
response to psychological treatment. Prognoses proved on 
the whole to have been accurate. Only half of those followed 
up appeared to have made a complete recovery but a much 
higher proportion were gainfully employed. Although the 
average age at the time of the 5-year follow-up interview 
was 20 years the patients had shown a pronounced tendency 
to remain in the ntal home. Those who had married had 
remained under the parental roof or in the immediate neigh- 


bourhood. None had gone to sea, and only 2 (both cases of 


This group included cases of hysteria, . 
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stammering) had volunteered for service in the Forces. The 
bearing of this finding on conscription hardly needs emphasis. 
Such male members of this group as have reported for re- 
examination since their conscription have invariably laid 
stress on the difficulty they experienced in adapting them- 
selves to life away from the immediate home circle, while a 
number of the girls, apparently well-adjusted to civilian life, 
have expressed their inability to face compulsory service 
away from home, and have consequently sought employment 
in reserved occupations. 

3. Cases (31% of the total) where the patient was suffering 
from mental conflict manifesting itself in conduct disorders 
or delinquent acts, many of which had resulted in the patients 
being brought before the magistrates. A favourable prog- 
nosis was anticipated in only a third of these cases, but it 
has turned out that this was far too serious a view ; two-thirds 
made a complete recovery. This finding is in agreement with 
the results obtained from an inquiry carried out by the Home 
Office in 1933, quoted by East and Hubert (1939), into the 
after-histories of cases placed on probation. Of 2311 pro- 
bationers it was found that rather more than 70%, gave satis- 
factory records 3 years after probation had come to an end, 
Of some 8000 children in Home Office approved schools, 
83°5% were “satisfactory ’’ 3 years after leaving school. 
In our own series, the average age in this group at the time 
of the follow-up was again 20 years; nearly all had left the 
parental home in order to marry, to volunteer for the Services, 
to seek employment in other areas or to follow a seafaring life. 
The contrast between the delinquent and the psychoneurotic 
cases in this respect was so noticeable as to suggest a funda- 
mental difference in personality structure between the mem- 
bers of the two groups. In many of the cases of conduct 
disorder in which no improvement had occurred, and in which 
our unfavourable prognosis had been fulfilled, a diagnosis 
of psychopathic state might well have been made. These 
patients (10% of the whole series) were found to be occupying 
Borstal, state and public assistance institutions, or H.M. 
Prisons, to be deserters from the Army, to be suffering from 
tuberculosis, to have contracted venereal disease, or in the 
case of girls to have given birth to one or more illegitimate 
children. Almost invariably they were cases with bad 
heredity, poor constitution both physically and intellectually 
although not to the extent of being mentally defective within 
the meaning of the Mental Deficiency Acts. 

4. Mentally normal people seeking vocational or educational 
advice (1% of the total). 


COMPARISON WITH SERVICE CASES 

The information obtained from both the detailed 
investigation and the after-histories of this series of 
unstable adolescents has direct bearing on psychiatric 
problems occurring in Service cases. 

One of us (S. B. H.), working as part-time psychiatrist 
attached to an EMS war-neurosis centre, has encoun- 
tered, in 330 consecutive cases, symptoms ranging from 
those developing acutely, apparently in direct response 
to enemy action (e.g., the evacuation from Dunkirk or 
intensive bombing), to those of more gradual onset, 
including cases in which failure had occurred from the 
outset of service. Discussion here is confined to the 
previously undetected mental defective, the chronic 
psychoneurotic, and the psychopathic personality. 

The disadvantage of embodying the mentally defective 
in the modern army has recently been discussed by 
Isher (1941). It has been pointed out elsewhere 
(Barton Hall 1941) that there are serious flaws in the 
application of provisions for ascertainment of mental 
defect (Education and Mental Deficiency Acts) in the 
civilian population, and also in a system of medical 
education which allows members of a medical board to 
pass men so handicapped as suitable for military service. 
It was inevitable that this problem should arise under 
conscription. as the prevalence of the unascertained 
feeble-minded person in the adolescent series showed. 

The psychoneurotic cases dealt with here are those 
occurring in the young soldier. What might be desig- 
nated ‘Service neurosis’’ (found in the reservist 
recalled from remunerative civilian occupation and the 
ageing soldier confronted by the exigencies of modern 
warfare) has been excluded. Two grades of psycho- 
neurosis are encountered, recoverable and chronic. 
The former are relatively few, and are recoverable in 
the sense that under treatment the men are rendered 
capable of being returned to their unit. Investigation 
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of the previous medical records of the chronic cases 
reveals a long history of fears, dreads, phobias, depressive 
feelings, inferiorities and other subjective symptoms 
extending back to childhood. To one so constituted the 
concept of service in the Forces and all that it implies 
creates a state of mind in which altruistic motives such 
as those of patriotism are rendered void. Such cases 
are extremely resistant to treatment. Some may pos- 
sibly give further service as a result of rehabilitation and 
return to their units, of transfer or regrading, but with 
most discharge as unfit is the only recommendation that 
can be made. : 

Luff and Garrod (1935), reviewing the after-histories in 
500 adult civilian cases of psychoneurosis selected as 
suitable for psychotherapy and appropriately treated 
at the Tavistock Clinic, could report 3 years after dis- 
charge only 28% as much improved—that is, ** free from 
symptoms, leading normal lives, usefully employed, able 
to meet difficulties with self-confidence and courage and 
without relapse into neurosis.’” Neustatter (1935), 
describing 50 cases treated by psychotherapy at the 
Maudsley Hospital, reported considerable improvement, 
which he defined as ‘‘ complete or almost complete 
disappearance of symptoms,” in 20% at the end of 
treatment. Harris (1938), investigating 123 cases of 
anxiety neurosis at the same hospital, found 31% to be 
well, a term which he did not define, 10 years later. 
Ross (1936), reviewing 1043 cases of psychoneurosis 
treated as inpatients at the Cassel Hospital, states that 
40% reported themselves as feeling well after an interval 
of 3 years, but remarks ‘“‘ we shall often have to be 
content with partial recovery.’’ These relatively small 
percentages of carefully selected and treated civilian 
cases who make a complete recovery under peace-time 
conditions augurs badly for the prognosis in the un- 
selected young conscript subject to psychoneurotic 
symptoms who breaks down under war service. In 100 
cases of psychoneurosis occurring during or after exposure 
to combatant action, Sutherland (1941) reported only 
9% as fit to return to full duty after treatment at a 
neurosis centre. He considered that the personalities 
of the remainder were structurally so weak and unstable 
that further combatant service was out of the question. 
In his series 80% admitted to traits indicating previous 
emotional instability, and he stressed their basically 
insecure attitude towards the outside world, manifested 
in excessive dependence on their families, with whom 
alone they felt secure. This observation confirms the 
findings revealed in the follow-up records of the present 
series of adolescent psychoneuroses. The position was 
aptly stated in a leading article (Lancet, 1940, ii, 299), 
which stated that many more had ‘“ broken down with 
neurotic disorders under the trivial stresses of ordinary 
army life and separation from the family than under 
the stresses of violent action ”’ and expressed the opinion 
that ‘‘in the first group the fundamental importance 
of constitutional weakness and instability as the deter- 
mining factor could not be missed by the most superficial 
observer.” 

Among the psychopathic personalities extreme 
instances of constitutional weakness and maladapta- 
tion to military life were found. Maladaptation is 
used here in a broad sense to include all forms of failure 
on the part of the personality as a‘ whole, excepting, 
of course, those due to mental defect and disorder or 
organic affection. It was found possible to differentiate 
cases into two main types, depending on whether the 
failure occurred in the form of active offence, displayed 
as asocial attitude and conduct, or whether the element 
of constitutional weakness predominated. In _ the 
former, aggressive—even paranoid—trends presented 
themselves, the patient showing characteristic intolerance 
of discipline, retaliatory tendencies, overbearing conceit 
and proneness to self-justification—indeed lack of regard 
for all but self. The latter type was representative of 
constitutional psychopathic inferiority, the salient feature 
being that of weakness and general failure to withstand 
any form of mental or physical stress, much less the 
eventualities of army life. Comparing these two extreme 
types with those two groups of the adolescent series in 
which mental conflict manifested itself in either delin- 
quency or psychoneurosis, it is noteworthy that the 
psychopathic states showed major and constitutional in- 
volvement, with a corresponding unfavourable prognosis, 
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whereas in the cases of psychoneurosis and delinquency 
there was minor and local involvement with more 
favourable prognosis. 


POSSIBLE SOLUTIONS 

Investigation of adolescent and Service patients 
indicated the existence of four main groups of cases for 
which adequate social provision has not so far been made. 

1. The feeble-minded.—These people, whose intellectual 
deficiency is irremediable but susceptible of measurement 
and amenable to training, need wider ascertainment 
during school days by a broader application and stricter 
enforcement of existing Education Acts, and better 
supervision during adolescence by effective coérdination 
between the working of Education and Mental Deficiency 
Acts, provision of suitable outdoor care and training for 
those who are more stable, and adequate temporary 
residential treatment for those who may pass through 
a phase of instability of mood or behaviour during 
adolescence. Ample provision of permanent institu- 
tional care for the chronically unstable defective is also 
needed. The application of such measures, with the 
introduction of the principle of voluntary treatment, 
would lead to an increased degree of control whereby 
persons so handicapped would be able to make a better 
contribution to community life. The intelligence should 
be re-assessed periodically during adolescence and early 
adult life in terms of mental age, but taking into con- 
sideration educational attainment, character develop- 
ment and stability of mood; and on these findings a 
decision could be made on the qualification of the 
individual for rights of full citizenship. 

2. The chronic psychoneurotic.—Although there is 
much to suggest that environmental factors operating 
from birth or from an early age (the unwanted child, 
the overprotected child, the child who is victim of gross 
parental disagreement) contribute to the disorder, 
constitutional trends also play a considerable part. 
The modest success claimed for psychotherapy, and its 
relative failure in the face of the supreme task of inducing 
the psychoneurotic to accept Service conditions, points 
to the existence of unyielding factors within the con- 
stitution. This leads to the conclusion that although 
from a symptomatic standpoint considerable adjustment 
may be brought about by treatment, complete recovery 
—amounting to the ability to contribute a full and 
unrestricted quota to the safety and welfare of the com- 
munity—must not be expected. Many potential psycho- 
neurotics could be recognised during early childhood, 
when their condition might be found more curable. 
But if symptoms, whether constitutional or environ- 
mental, prove resistant to treatment, such people, like 
those who are physically disabled, might be graded as 
only capable of giving modified service: for example, 
close to their homes and families and absolved from 
the controlled regime of military life. There might have 
to be some corresponding restriction of privileges. 
Compulsory national service for not less than one year 
before reaching the age of 21 would afford opportunity 
of testing individual capacity for separation from the 
family and adaptation to communal! life. 

3. Psychopathic  personality.—Except for gross 
examples, cases of this type are often difficult to 
ascertain during childhood, and tend to reveal their 

peculiarities only as the personality matures during late 
adolescence or early adult life. Many are not handi- 
capped by intellectual defect, and institutional or colony 
training (over and above that already existing for moral 
defectives under the Mental Deficiency Acts) should be 
provided for them. This should be designed to allow 
patients to return to community life on terms com- 
mensurate with their response to treatment. 

4. Delinquent.—Cases in this category from the Ser- 
vices rarely required to be dealt with at a neurosis centre. 
The findings in the adolescent series suggest that were 
better provision made for children generally, during 
both school and leisure hours, and more particularly for 
those showing a restless adventurous spirit, the problem 
of juvenile delinquency could be largely solved. 

Among the adolescent cases no fundamental difference 
between the sexes was revealed in the incidence and 
type of mental instability or in prognosis. Thus con- 
scription of women to the Forces can only result in 
similar problems arising to those already encountered 


PROF. ROYAL WHITMAN : SALVAGING OF FRACTURE OF THE FEMORAL NECK 


[MaRCcH 28, 1942 


among men ; and indeed, experience is already beginning 
to confirm this. 
SUMMARY 

The prognosis of mental instability is considered, in 
the light of experience gained from: (a) intensive stfidy 
of more than 1500 adolescent patients and follow-up 
records in a consecutive series of 317 of these; and 
(b) detailed psychiatric investigation of 330 Service 
cases referred to an EMS neurosis centre. 

An attempt has been made to assess the significance 
of the problem, from the community standpoint, in four 
of its main aspects—mental defect, psychoneurosis, 
psychopathic personality, delinquency. The relative 
seriousness of the problem of psychoneurosis is stressed. 
Whether reaction to mental conflict will take the form 
of psychoneurosis or of delinquency depends on funda- 
mental differences in personality structure. When the 
reaction takes the form of delinquency the prognosis 
seems to be more favourable. 

Our experience had a practical application if the prob- 
lems which have arisen in connexion with the conscription 
of men are to be avoided among conscripted women. 
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THE SALVAGING OF FRACTURE OF THE 
FEMORAL NECK 


Royal WHITMAN 
M.D. HARVARD, F.A.C.S., HON. F.R.C.5. 
HON. CONSULTANT TO THE AMERICAN HOSPITAL IN BRITAIN 


THE title of. this paper becomes apposite since 
fracture of the femoral neck was officially condemned 
as a derelict by Sir Astley Cooper, the great authority 
of his period, in 1823. He contended that “ since 
it was impossible, even for a few hours, to preserve 
exact apposition of the fragments, the surgeon should 
not be held responsible for a result over which he had 
so little control.’’ Cooper’s pronouncement established 
the negative standard, which determined the character 
of the teaching and practice for more than a hundred 
years. The teaching is epitomised in Stimson’s treatise 
on fractures (1910) in the statement ‘‘ that the first 
indication is to save life and that the ideal object 
of treatment—restoration of form and function—is 
rarely to be attempted or even sought.’’ The practical 
application of this teaching is presented in Pye’s textbook 
published in 1932. ‘* The patient should be propped up 
in bed with the limb between sand-bags. After about a 
month, the patient should be encouraged to use the 
limb as much as possible, since union is not aimed at.” 
It was taken for granted that a broken hip entailed 
permanent disability. In the words of a Victorian 
authority (Smith 1847), in many instances the injury 
soon proves fatal, and ** no matter whether the fracture 
has taken place within or external to the capsule, whether 
it has united by ligament or bone, shortening of the 
limb and lameness are the inevitable results.’’ Fifty 
years later Bissell (1903), from a survey of the treatment 
as conducted in three of the leading hospitals of New 
York, concludes that “if the patient escapes with his 
life, he must be contented with loss of function, loss of 
symmetry and equipoise, even if he is not permanently 
crippled.”” The character of the disability is specified 
in a report on the final results in eighteen cases that 
had received treatment in a Philadelphia hospital 
(Wilson 1907). Five of the patients had never attempted 
to walk, eight used two crutches in locomotion, two 
used two canes, one a single cane, and one wore a high 
shoe but walked without support. 

From this introduction, it will appear that since the 
negative standard was based on the manifest inadequacy 
of the means at command to provide the primary 
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essentials of functional repair, the abduction method, 
which substituted anatomical for artificial mechanics, 
completely changed the situation. For by this means 
resistant deformity might be corrected and displaced 
fragments securely apposed with ease and certainty. 
Yet, although the technical efficiency of the anatomical 
method was physically demonstrable, its application in 
practice was condemned; not only as dangerous but 
futile, because of the incapacity of the fragments for 
repair. 

Thus the abduction treatment, simply because it 
was in accord with that of all other fractures, was the 
exponent of radical reform, and as such it encountered 
the active opposition of the representatives of the 
established order and the inertia of stabilised neglect. 
Yet in the lapse of years this treatment, which is compre- 
hensive in its technical scope, and since it requires no 
special accessories or skilled coéperation is equally 
comprehensive in its practicability, has come into general 
use ; and it has long since been demonstrated by practical 
experience that this method, by which infected bedsores 
and hypostatic congestion of the lungs may be prevented, 
is the most effective means of saving life. Furthermore 
that not only union but restoration of function is attain- 
able in a large proportion of the cases. 


THE NAILING METHOD 

Nailing or spiking the fracture was first described by 
Nicolaysen in 1897 as the only means of fixing the 
fragments. It was revived in 1921 by Delbet, who 
substituted a screw for the spike. He reported on 
thirty-five cases, with union in four. a result which, 
in his experience, had never before been attained 
(Delbet and Basset 1921). Ten years later Smith- 
Petersen introduced the open operation, on the logical 
proposition that, since the capacity for repair had been 
so amply demonstrated by the abduction method, the 
percentage of union might be increased by visual 
adjustment of the fragments and secure fixation by his 
flanged nail (Smith-Petersen, Cave and Van Gorder 1931). 
The fourth modification of the nailing method is usually 
credited to Johansson (1932). The fragments are 
adjusted by anatomical mechanics, and the nail, on a 
guide, is driven through the trochanter under X-ray 
observation. Thus as contrasted with its predecessors, 
it may be classed as a complement to the abduction 
method, substituting artificial for natural splinting. 

This composite procedure has supplanted the open 
operation, since it is relatively free from danger, and 
because the percentage of union is much higher than 
that reported by Smith-Petersen. The great and 
distinctive advantage claimed for it, however, is that it 
does not require restraint either of the patient or the 
injury. ‘‘In a few hours, the patient is ready for a 
wheeled chair and may at once, if so disposed, enjoy 
the use of crutches’? (Westcott 1932-33). Weight- 
bearing is permitted or encouraged, or tested by crutch 
users long before repair is complete. 

This new and most attractive feature of the nailing 
method is reminiscent of the old teaching, that the 
patient rather than the fracture should be the first 
consideration. For if one accepts Thomas’s conclusion 
that rest is an essential factor in the repair of injury or 
disease, this fracture would be selected as the typical 
example for its enforcement, since repair is an interstitial 
process, therefore slow, precarious and oftentimes 
incomplete. 

Banks (1941) has recently reported on nine personal 
eases of aseptic necrosis of the femoral head after 
traumatic dislocation, and has collected thirty-five 
others from the literature. From these he concludes 
that degenerative changes in the bone may be induced 
or favoured by the early resumption of activity ; conse- 
quently, that locomotion should not be permitted for a 
period of 4-6 months after the injury. This conclusion 
seems to be even more applicable to fracture, in which 
the nutrition of the head has been directly impaired by 
the injury and by the insertion of tthe nail. Further- 
more, motion of an injured joint is constrained by in- 
voluntary muscular tension, and if it be combined with 
weight-bearing, the abnormal pressure and friction on 
the joint surfaces may predispose to the disintegrating 
arthritis, now recognised as a not infreqent sequel of 
united fracture. 


The criterion of successful treatment is the conserva- 
tion of function, as evidenced in this instance by a 
symmetrical gait. This is not assured by union of the 
fragments, but is dependent on a sufficient range of 
abduction and extension of the limb. 

The restriction of this area is the most constant and 
persistent physical sign of a vulnerable hip-joint. In 
the routine of the abduction treatment, although the 
attitude of full abduction and extension has been 
maintained for weeks, it has been found necessary to 
carry out indefinitely what the patients call stretching 
the limb in these directions, to check the tendency 
toward progressive limitation. The plaster support is 
retained until repair, as indicated by the X ray, is fairly 
advanced. This is followed by rest in bed for another 
month for re-education of the muscles and joints. 
Weight-bearing is not permitted until voluntary control 
of extension and abduction indicate the stability of 
repair (for details of the abduction method see Modern 
Treatment in General Practice, London, 1935, vol. 0, 
p. 360). Admitting the somewhat doubtful proposition 
that the trochanteric cortex can always be depended on 
in elderly subjects to support the nail under the strain 
of locomotion, it seems hardly: credible that nailing will 
so suppress the sensitiveness of the injured joint as to 
check the tendency toward the protective attitude, 
especially since it must be assumed in the wheeled chair. 

This observation on the relation of posture and 
function has a very general application, for by far 
the most important factor in the disability caused by 
injury, disease or malformation at the hip-joint is 
restricted abduction. This was impressed on me at the 
inception of the abduction treatment, which was coinci- 
dent with the identification of fracture at the hip in 
childhood, then unrecognised in surgical literature. 
These patients were brought to the hospital for a 
persistent limp, supposed to be symptomatic of hip 
disease. Fifty years ago the X ray was not available 
for diagnosis, but the restriction of abduction and the 
elevation of the trochanter indicated depression of the 
neck of the femur, now known as coxa vara, as the 
cause of the limp. Restoration of the normal angle by 
cuneiform osteotomy of the shaft removed the obstruction 
and relieved the disability (see Whitman 1930). 

It may be noted that this form of mechanical incon- 
gruity is the most constant cause of failure in operations 
of the arthroplastic type, for whenever the neck of the 
femur is shortened or its angle lessened the range of 
abduction is correspondingly restricted. The recon- 
struction operation, in which the trochanter is trans- 
planted downward on the shaft to increase the area of 
bearing surface and restore the leverage of the abductor 
muscles, is designed to forestall this mechanical predis- 
position to deformity. 

The great merit of intertrochanteric osteotomy for 
ununited fracture is that the inward displacement of 
the shaft automatically assures the attitude of abduction. 
Commenting on the shortcomings of the nailing method 
and the abduction treatment Dawkins (1941) advocates 
this operation for fresh fractures, “‘ since it will bring 
satisfactory results in almost 100% of the cases.’’ His 
standard is based on utilitarian rather than esthetic 
considerations, but it supports the conclusion that the 
primary object of treatment should be the maintenance 
of the range of abduction and extension essential to 
symmetry and security in locomotion. 


The positive standard has been officially established, 
and the ideal object of treatment—restoration of form 
and function—is now attainable. From this stand- 
point, it seems to me that the nailing method fulfils only 
the first condition, and that the nail should be regarded 
as a splint rather than a prop, as an introduction to 
rather than a substitute for efficient protection from 
magne and strain during the initial period of repair. 

he resumption of activity should be regulated not by 
the resistance of the nail but by the competence of the 
injured joint, as evidenced by the range of voluntary 
and painless movement. Finally, that the relative 
efficiency of’ the treatment should be estimated not by 
the union of the fragments but by the character of the 
gait, and since this reflects the quality of the aftercare 
the immediate enjoyment of the use of crutches may 
be at the expense of both structure and function. In 
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other words, those of Sir Thomas Browne in his Christian 
Morals—‘‘ Festination may prove Precipitation; de- 
liberating delay may be wise cunctation.” 


REFERENCES 

Banks, S. W. (1941) J. Bone Jt Surg. 23, 753. 

Bissell, J. B. (1903) Philad. med. J. 11, 900. 

Cooper, A. P. (1823), Treatise on Dislocations and on Fractures of 
the Joints, London. 

Dawkins. A. L. (1941) aud. N.Z. J. Surg. 10, 

Delbet, P. and (1921) Fractures du ‘de fémur, Paris. 

Johansson, S. (1932) eta orthoped. scand, 3, 362. 

n, J. (1897) Nord. med. Ark. 8, 1. 

Pye, W (3940) Surgical Handicraft, Bristol. 

Smith, R. . (1847) Treatise on Fractures, Dublin. 

Smith-Pe M. Cave, KE. F. and Van Gorder, G. W. 
Arch. Surg. 23, 

Stimson, ‘A «idio) Practical Treatise on Fractures and Disloca- 


Westcott, ~ H. (1932) Virg. med. Mon, 59, 197. 
Wilson, H. A. (1907) Amer. J. orthop. Surg. 5, 339. 
Whitman, (1930) Treatise on Orthopedic Surgery, Philadelphia. 


(1931) 


MINIMAL REQUIREMENTS OF 
NICOTINIC ACID 


WHITE v. WHOLEMEAL BREAD 

E. KODICEK, M.D. PRAGUE 

(Dunn Nutritional Laboratory, University of Cambridge and 
Medical Research Council) 


Elvehjem (1939-40) suggested 25 mg. of nicotinic acid 
as the minimal daily requirement for prevention of 
pellagra in man. This figure seems too high. If the 
nicotinic acid in an average middle-class diet before the 
war, as recorded by Drummond and Wilbraham (1939) 
is calculated from values I obtained by chemical esti- 
mation (Kodicek 1940), the total figure amounts to 
about 12 mg. per day.* Since the incidence of pellagra 
in Great Britain has been only sporadic (Davies and 
McGregor 1939), the diet seems to have been adequate 
to prevent that disease. The average nicotinic-acid 
content of the adult diet under the present rationing 
system, assuming that the bread taken is wholemeal, 
is about 12-25 mg. per day.f A further calculation can 
be based on the evaluation of vegetarian diets, which are 
certainly low in nicotinic acid. Nevertheless, vegetarians 
do not often develop pellagra. Cramer (1882) studied 
the food intake of a vegetarian living in perfect health for 
11 years. From the controlled food intake as reported, 
I have calculated that the subject consumed about 8-2 
mg. of nicotinic acid per day.t 

If we assume that the minimal daily preventive 
requirement for man corresponds with that of the dog, 
which seems (as shown below) to be approximately 280 
ug. per kg. body-weight daily, about 19 mg. per day would 
be needed by a man of 70 kg. body-weight. The require- 
ment of the dog for dietary essentials per kg. is, however, 
generally greater than that of man. For instance, 
Cowgill (1934) estimates the ratio for aneurine to be 2-8: 1. 
\ similar proportion probably applies to the need for 
nicotinic acid, so that the 19 mg. would probably be 
reduced by at least 50°. On the other hand, diets used 
by Goldberger and Tanner (1925), Goldberger and 
Wheeler (1929) and Walker and Wheeler (1931) for 
producing pellagra in human subjects supplied, according 
to my calculations, 2-4—6-5 mg. of nicotinic acid daily. 
An addition of 168 g. of salmon (equivalent to 14-1 mg. 
of nicotinic acid) to such a deficient diet completely 
prevented the onset of pellagra (Schmidt and Syden- 
stricker 1938). The daily intake of nicotinic acid was 
thus increased to about 16-5 mg. 

* Caleulated from the following data (foodstuffs containing 
negligible amounts of nicotinic acid are not quoted ; the figures in 
parentheses represent nicotinic acid in mg. per g.). Average middle- 
class diet (Drummond and Wilbraham 1939): 450 ¢. white bread 
(2-25), 112 g. meat (4°8), 1 egg (0-25), 190 ml. milk (0-16), 170 g. 


potatoes (1-7), 112 2. cabbage (0-34), 57 g. bacon (2-5), 57 cake (0-3). 
Total daily ‘nicotinic acid: 12-3 me. 

Average diet under present rationing system (based on consump- 
tion of wholemeal bread): 450 @. wholemeal bread (5-4), 64 g. meat 
(2-8), ¢ (0-13), 200 ml. milk (0-16), 
cabbage (0-34), 16 @&. bacon (0-69), 
fotal daily nicotinic acid : 12°25 mg. 

+ Average vegetarian diet (Cramer 1882): 
216 whole rye 
300 potatoes (3), 12 rice (0-2), 
0-3). Total daily nicotinic acid : 


200 g. potatoes (2), 112 g. 
57 g. cake (0-3), 10 fish (0-43). 


1000 ml. milk (0-8), 
bread (2:7), 25 g. white flour (0-1), 2 eggs (0-5), 

30 g. peas (0-6), 10 2. oatmeal 
8-2 me. 
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From all these calculations, the final figure of about 
8-16-5 mg. (about 0-12-0-24 mg. per kg. body-weight) 
emerges as the average daily intake of nicotinic acid 
which is sufficient to prevent pellagra in man. 

Doses used for the cure of pellagra are mostly higher, 
for the response depends on the condition of the patient 
and on the basal diet which provoked the deficiency. 
The lowest curative dose so far as I am aware was that 
used by Goldberger and Tanner (1925). They cured 
pellagrins, subsisting on a deficient diet containing about 
2-4 mg. of nicotinic acid (calculated) daily, by the. addi- 
tion of 15-30 g. of dried brewers’ yeast daily, which is 
equivalent to 6-2-12-4 mg. (about 0-1—0-2 mg. per kg. 
body-weight) of nicotinic acid. Schmidt and Syden- 
stricker (1938) cured pellagrous conditions in man with 
100 mg. twice weekly, which is about 0-5 mg. of nicotinic 
acid per kg. body-weight per day. The doses usually 
used are at least two or three times greater (Smith et al 
1937, 1940). These findings may be compared with the 
curative doses for the dog. I have found that 1 mg. of the 
vitamin daily per kg. body-weight caused a rapid 
improvement, but 0-5 mg. per kg. body-weight daily was 
found to be equally effective by Smith and others (1937). 

The minimal preventive dose of nicotinic acid for the 
dog has been calculated by several workers as 0-1—0-15 
mg. per kg. body-weight per day (Margolis et al 193s, 
Sebrell et al 1938, Birch 1939, Dann and Handler 1941). 
This figure does not include the nicotinic acid present in 
the experimental diets. According to values I obtained 
by chemical estimation, the amount of nicotinic acid 
which a dog obtains from the Goldberger diet, used for 
the experimental production of black-tongue, is about 
0-15 mg. per kg. body-weight daily. The total minimal 
requirement of the dog will therefore be of the order of 
0-28 mg. of nicotinic acid per kg. body-weight daily. 

For man, the analyses of average diets justify the 
assumption that 8-10 mg. (about 0-12—0-14 mg. per kg. 
body-weight) of nicotinic acid represents the minimal 
daily requirement, just sufficient to prevent the develop- 
ment of pellagra. A lower figure would approach the 
amounts present in diets known to cause a deficiency. 

It may be noted that the nicotinic acid of our war-time 
diet was calculated on the assumption that wholemeal 
bread, or bread of 85% extraction, is being consumed. 
When white bread is taken instead, the nicotinic acid 
ingested would fall to the low limit of about 9 mg. per 
day. The recent suggestion of an increased incidence of 
pellagra in Northern Ireland (Deeny 1942) may indicate 
that the average diet there is becoming unduly low in the 
pellagra-preventive vitamin. Moreover, these calcula- 
tions do not take into account individual variation in 
digestion and other factors which may decrease the 
nicotinic acid available even further and thus cause a 
conditioned deficiency. Nor is the deficiency re- 
moved by adding aneurine to white flour. The difference 
in the nutritive values of white and wholemeal breads 
with respect to nicotinic acid may be detected by feeding 
tests on dogs; rats, however, which have been recently 
used to compare the nutritive value of wholemeal and 
white flour (Chick 1941, Wright 1941), will not respond 
to this particular deficiency, because they do not need 
nicotinic acid as a dietary essential. 

The nutritional status of man and the dog can now be 
satisfactorily evaluated by the procedure proposed by 
Kodicek and Wang (1941)—that is, to estimate, under 
standardised conditions, the excretion of nicotinic acid 
and trigonelline before and after doses of nicotinic amide. 
In deficiency, the * resting levels’ of nicotinic acid 
(Harris and Raymond 1939) and trigonelline are usually 
reduced, and the response in excretion of trigonelline 
after doses of nicotinic amide is considerably delayed. 
These findings have recently been confirmed by Perlzweig 
and others (1941) and Sarett (1942). 


CONCLUSION 

The minimal requirement of nicotinic acid, sufficient 
to prevent pellagra in man, is about 8-10 mg. per day. 
This amount may not be enough to prevent sub- 
deficiencies, and thus the desirable intake for optimum 
health may be higher. White bread has little nicotinic 
acid in comparison with wholemeal bread. With anaverage 
current diet containing white bread the mean daily intake 
of nicotinic 


desirable limit. A diet with wholemeal bread would 


acid is about 9 mg., which is below the 
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increase the daily intake of nicotinic acid to about 12-3 
mg. The substitution of wholemeal or 85% wheatmeal 
for white bread would thus render the supply adequate. 
A diet low in the vitamin, when taken over a long period, 
may cause a depletion of the body’s reserves of nicotinic 
acid and under certain conditions result in symptoms of 
deficiency. Attention is drawn to the report of pellagra 
in Northern Ireland. For assessing the level of nutrition 
in nicotinic acid, measurements may be made of the 
excretion of nicotinic acid and trigonelline, before and 
after dosing with nicotinic amide. 
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AUTODETOXICATION OF STILB@STROL 
DURING PREGNANCY 


BERNHARD ZONDEK, M.D. YEHUDA M. BROMBERG 


(From the Gyneccological-Obstetrical Department of the Rothschild 
Hadassah University Hospital, Jerusalem) 


THE synthesis of diethylstilbcestrol by Dodds and 
his colleagues (1938) has given the clinic and the 
laboratory a substance with strong cestrogenic powers. 
All the effects of natural cestrone can be reproduced by 
this new compound. Furthermore, it has great 
advantages in that it can be efficiently given by mouth 
and its cost is low. Since stilbo@trol was introduced 
clinically a number of toxic effects have been noted. 
Nausea, vomiting, cutaneous and psychic reactions often 
accompany the administration of this drug. Bishop and 
his colleagues (1939) report side-effects in 6-5% of cases 
treated with stilboestrol, and Shorr, Robinson and 
Papanicolaou (1939) in 80%. We have often noted 
unpleasant side-effects after the administration of small 
doses (0-5-1 mg.) which made it necessary to restrict its 
clinical use. 

(Estrogenic hormone rapidly disintegrates in the body 
(Zondek 1934a). Only 1-2% of the wstrogenic hormone 
administered to a rat can be found in its body after a 
few hours. The inactivation takes place partly by 
combination with glycuronic acid, but mostly by 
enzyme action in the liver (Zondek 1934b). The enzyme 
is active only inside the liver cells, and the reticulo- 
endothelial system takes no part in this process (Zondek 
and Sklow 1941). The hormone esters (cestronebenzoate, 
cestradiolbenzoate) are much more slowly absorbed than 
cestrone and cestradiol respectively (Dingemanse and 
Laqueur 1937). The absorbed portion is, however, 
immediately inactivated in the liver (Zondek 1934). 
The position with stilboestrol is different (Zondek and 
Sulman 1939); experiments in vitro show that stilb- 
cestrol is not inactivated by liver tissue to the same 
degree as cestrone. In vivo, stilbcestrol is absorbed in 
the same way as hormone esters—that is, the absorption 
follows injection slowly, but the absorbed portion is not 
completely inactivated in the body, 25% of it being 
eliminated with the urine whereas cestrone is eliminated 
only in small amounts in the urine (1—3%, Zondek 1934). 
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Although, as stated above, stilboestrol even in small 
doses can give rise to toxic effects in man, we found 
that very large doses can be borne during pregnancy. 
In 3 women whose pregnancy had to be terminated we 
attempted to avoid operative intervention and to 
interrupt pregnancy by means of hormones. These 
attempts were made on the basis of the experimental 
finding (Zondek 1935, 1936, 1941) that after large doses of 
cestrogenic hormone the gonadotropic secretion of. the 
anterior lobe of the hypophysis, and secondarily the 
function of the corpus luteum, on which the future life 
of the young ovum depends, are eliminated. 


CASE-HISTORIES 
Case 1.—-A married woman, aged 24. Admitted to hospital 
on Dec. 19, 1940, with open pulmonary tuberculosis compli- 
cated by a seven weeks’ pregnancy. Last menstruation on 
Oct. 30. Uterine enlargement corresponding to stage of 
pregnancy. Over six days (Dec. 20-25) she received 280 mg. 
of diethylstilbwstrol dipropionate by mouth and 60 mg. by 
injections. No toxic effects. On Dec. 26 slight vaginal bleed- 
ing but no abortion. Curettage performed on Jan. 7, 1941. 
Menstruation reappeared six weeks later and continued 
normally. On April 5 we gave the patient 1 mg. of diethyl- 
stilbestrol dipropionate twice daily. Three hours after the 
second dose she was seized with nausea and vomiting and had 
to go to bed. The treatment was interrupted. Psychic 

depression lasting several days followed. 


CasE 2.—A married woman, aged 27, 10 weeks pregnant, 
was sent to us on April 9, 1941, by the mental hospital, for 
interruption of pregnancy on account of schizophrenia. During 
7 days (April 10-16) she received 330 mg. of diethylstilbestrol 
dipropionate by mouth and 115 mg. by injection. No signs 
of intolerance. Given treatment with pituitary extract and 
quinine on the seventh day, but no abortidn followed. 
Curettage was performed on April 22. She was seen again 
six weeks later, on June 3, when she was given 5. mg. of 
diethylstilbcestrol dipropionate daily. The first tablet caused 
severe nausea, which forced us to interrupt this treatment. 


Case 3.—A married woman, aged 26, in the eighth week of 
pregnancy. She was sent for termination of pregnancy 
because of cardiac insufficiency. In her last pregnancy, two 
years earlier, she had had acute pulmonary cedema. She had 
& mitral lesion, and on this occasion complained of dyspnea, 
and of tenderness of the liver which was enlarged. In the 
course of seven days, she received 270 mg. of diethylstilb- 
e@strol dipropionate by mouth and 140 mg, of cestradiol- 
benzoate by injection. On the eighth day we treated her 
with pituitary extract and quinine. Slight vaginal hemor- 
rhage followed, but no abortion took place. No toxic effects 
were complained of. Curettage was performed on the 
eighteenth day. This patient could not be followed up. 


CasE 4.—A woman of 27, delivered of a dead child on April 
8, 1941. During the first seven days of the puerperium she 
received 280 mg. of diethylstilbestrol dipropionate by mouth 
and 60 mg. by injection, the aim being to check her milk 
secretion. No toxic effects were noted and lactation was 
inhibited. Menstruation reappeared on June 3. On June 
8 she was given 5 mg. of diethylstilbcestrol dipropionate and 
5 hours later was seized with strong nausea and prolonged 
vomiting. 


RESULTS OF TREATMENT 


Stilbestrol 2 B55 
during preg. 3 8 
Age or puerp. @ (Se. | side- 
(yr.) Disease hy 3 a 
(week) 
By Inject. “ B 
mouth (mg.) mouth 
(mg.) (mg.) 
1 2 Pulm. tyb. 7 280 60 none 2 Nausea 
vomiting 
2 27 Schizo- 10 330 115 none 5 Severe 
phrenia nausea 
3 26 Mitral 8 270 +. Done ee 
stenosis 
4 27 Delivered Ist wk. 280 60 none 5 Nausea 
of dead of puerp. vomit- 
child ing 


DISCUSSION 


The results of treatment in these 4 cases are sum- 
marised in the table. In spite of the fact that we 
administered enormous doses of diethylstilboestrol 
dipropionate both by mouth and parenterally (240-445 
mg. in five or six days), we were not successful in 
interrupting pregnancy in any of the 3 pregnant women. 
Perhaps even larger doses must be given in order to 
eliminate progesterone production completely. In 2 
women slight bleeding occurred, but this was not 
followed by uterine contractions, even though we gave 
pituitary extract and a quinine preparation (Chinin). 
At the operative termination of pregnancy the placenta 
showed no signs of separation, but had remained closely 
attached to the wall of the uterus. Surprisingly, the 
pregnant women did not suffer from any side-effects after 
these enormous doses of diethylstilboestrol dipropionate. 

In case 1, in the course of five days in the seventh week of 
pregnancy we gave 280 mg. of diethylstilbcestrol dipropionate 
by mouth and injected 60 mg. intramuscularly. In case 2, 
we gave even larger doses, so that in the course of six days the 
patient received 330 mg. by mouth and 115 mg. diethylstilb- 
«strol dipropionate intramuscularly. In spite of the 
administration of 445 mg. stilbeestrol, there were no side- 
effects of any kind. In case 3 we administered 270 mg. in the 
course of six days. In case 4, we gave stilbm@strol from the 
first day of the puerperium over six days ; 280 mg. by mouth 
and 60 mg. intramuscularly were given without any side-effects. 

Since it was possible that we had lighted upon 4 women 
who happened to be resistant to enormous doses of 
stilbcestrol, we gave diethylstilbcestrol again to 3 of these 
patients some weeks after ‘the separation of the placenta ; 
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and after small doses they now showed toxic effects. Case 
1 had been able to take 170 times as much stilbcestrol 
during pregnancy as when she was not pregnant, and case 
2 could take 90 times as much; case 4, during the 
puerperium, could take 68 times as much as she could take 
two months later. 
SUMMARY 

Clinical observations on 4 women show that during 
pregnancy and the puerperium women can tolerate very 
large doses (270-445 mg.) of diethylstilboestrol dipro- 
pionate without developing side-effects. That the 
women in this series were not resistant to stilboestrol was 
proved by the fact that the same women, some months 
after childbirth, reacted to doses of 2-5 mg. of the 
hormone with severe toxic manifestations which made 
further administration impossible.- One pregnant woman 
was able to tolerate about 170 times as much stilbcestrol 
as when she was not pregnant. This proves that a 
detoxication of stilboestrol takes place during pregnancy. 
How this detoxication comes about is being investigated. 
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STAPHYLOCOCCAL FOOD-POISONING 
DUE TO CONTAMINATED SOUP 


G. C. DORLING, F.R.C.S. 
RESIDENT SURGEON AT HAMMERSMITH (Lec) HOSPITAL 


(Department of Surgery, British Postgraduate Medical School) 


A WoMAN of 61 died within a few minutes of her 
admission to Hammersmith Hospital. She had been 
living alone in two rooms where she looked after herself 
doing all her own cooking. A week before admission she 
had suffered from a whitlow of the left thumb. At that 
time she opened and partook of the contents of a tin of 
tomato soup or mutton broth (the evidence at the inquest 
was confusing as to which it was). She remained quite 
well, the thumb gradually healing, until the day before 
admission when she decided to finish the soup. For 
seven days it had remained in her warm kitchen. She 
warmed it in a saucepan. Within three hours of taking 
it she became violently ill with vomiting and diarrhama. 
The symptoms of gastro-enteritis increased and she was 
admitted moribund next day 22 hours after the onset. 
The left thumb was now healing but obviously there had 
been a severe discharging whitlow. Her medical practi- 
tioner, Dr. Otto Moses, confirmed. that she had had a puru- 
lent infection of this thumb during the previous week. 

At autopsy Dr. C. Keith Simpson found the stomach and 
intestinal mucosa inflamed throughout, the contents of the 
entire alimentary tract being thin ochre-coloured fluid. The 
thumb was healed. The appearances were those of acute 
bacteriological food-poisoning. Samples of the stomach and 
intestinal contents and also the empty soup tin were examined 
by Dr. F. A. Knott in the bacteriological department of Guy’s 
Hospital. No evidence of the presence of organisms of the 
salmonella or enteric groups could be found in any of the 
material tested, but from both the alimentary specimens a 
vigorous growth of a strongly hemolytic, coagulase-positive 
Staphylococcus aureus developed, many colonies from the 
stomach and rather fewer from the intestines. Cultures 
made from the inside of the emptied soup tin also contained 
colonies of a staphylococcus having the same cultural charac- 
ters, which corresponded to those of a definitely toxic strain. 
By the time the tin came to be examined air-borne and 
putrefactive contamination had taken place, but the presence 
of the staphylococcus could be clearly demonstrated. 


COMMENT 


It seems probable that while opening the tin of soup 
the patient contaminated it with staphylococcal pus 


from her own thumb. For a week in the warm atmo- 
sphere of her kitchen the soup acted as a good culture 
medium for the organisms and when she again partook 
of it she was in fact drinking a pure culture of staphylo- 
cocci. Within two or three hours she developed gastro- 
enteritis from which she died. 

Epidemics of staphylococcal food-poisoning are now 
well recognised although it is not often that the source of 
contamination has been traced. Kodama and his 
colleagues! repotted an outbreak of staphylococcal food- 
poisoning affecting 110 people in Yokosuka city. They 
had all eaten some fish sausage which had been prepared 
in a factory two days before by a worker with a suppura- 
tive lesion of his hand. Wade,’ reviewing the reports of 
outbreaks, points out that the infected food was un- 
changed in appearance, odour and flavour. He also 
mentions two important differences between the staphy- 
lococcal type and the salmonella type of food-poisoning. 
In staphylococcal pojgoning the incubation period is short 
(2-4 hours as compared with 6-12 hours in salmonella food- 
poisoning) ; and from the staphylococci isolated from this 
type of food-poisoning may be isolated a bacteria-free 
filtrate which when swallowed reproduces the symptoms of 
an acute gastro-enteritis, whereas bacteria-free filtrates 
from salmonella cultures have been fed in large amounts 
to humans without producing any symptoms. Davison 
and Dack * among others have shown that the staphylo- 
coccal enterotoxin is relatively heat-stable. This means 
that ordinary cooking, even if it killed the or ‘ganisms, may 
leave the stable enterotoxin to produce gastro-enteritis. 
It is usual to heat but not to boil tinned soup. 

Suppurative lesions on the hands are common, and 
doubtless food often gets contaminated without producing 
gastro- -enteritis. The hydrochloric acid of the A noe 
juice is probably well able to deal with a few s hylo- 
cocci and it is only when a pure culture loaded. with 
enterotoxin is ingested that this natural defence mechan- 
ism is insufficient. Achlorhydria, from whatever causé, 
might render a patient more susceptible. 

SUMMARY 

A case is described of acute bacterial food-poisoning 
due to hemolytic Staphylococcus aureus ingested in soup 
contaminated a week previously by a suppurative lesion 
of the patient’s thumb. 

I wish to thank Dr. Keith Simpson and Dr. Knott for 
helping to trace the source of infection, and Dr. W. Allen 
perl of the LCC for permission to publish this case. 
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LUMBAR SYMPATHECTOMY 
IN TREATMENT OF POPLITEAL ANEURYSM 


R. L. Ricwarps 
M. B. ABERD. 


J. R. LeaARMONTH 
CH.M. GLASG., F.R.C.8.E. 


RESIDENT SURGICAL OFFICER OF SURGERY, 
AT A SCOTTISH EMS SURGICAL DIRECTOR, 8.E. 
HOSPITAL AREA, EMS SCOTLAND 


WE believe that the account which follows provides 
important evidence of the value of lumbar sympathec- 
tomy in maintaining adequate circulation after the 
resection of a popliteal aneurysm. 


CASE-HISTORY 

A man, aged 32, was admitted to an EMS hospital on 
July 22, 1941. Three months before he had noted that the 
veins along the anterior and inner aspects of his right leg 
were becoming prominent and tortuous; he thought they 
were varicose veins. Two moriths later he first noted a 
swelling behind his right knee, which gradually increased in 
size, and ultimately became pulsatile. As the swelling 
increased he began to feel slight pain behind the right knee 
and to have a tired feeling in his right leg if he stood for long ; 
otherwise he felt well. There was no history of injury to his 
right leg. He had had prominent eyes since birth, and said 
that his father was similarly affected. He denied venereal 
infection. 

The patient was unusually tall and rather thin, with 
bilateral exophthalmos. Apart from ptosis on the right side, 
examination of the central nervous system was negative. 
There was no enlargement of the thyroid gland and no other 
evidence of thyrotoxicosis. The pulse at the wrist was 
regular and of normal tension, there was no hardening of the 
radial or superficial temporal arteries, and the retinal vessels 
did not appear thickened. The blood-pressure was 132/78 
mm. Hg. His heart and lungs showed no abnormality. In 
the right popliteal fossa, slightly to its medial side, was an 
aneurysm about 5 cm. long, which became much smaller on 
compression of the femoral artery. All movements of the 
knee-joint were unrestricted. The superficial veins ot the 
right leg were dilated, more obviously in the external than in 
the internal saphenous system. The pulse was easily felt in 
the dorsalis pedis and posterior tibial arteries. The right leg 
felt warmer than the left, and accurate observations on 
temperature * confirmed this impression. After exposure of 
the limbs for 30 min. at a room temperature of 21-5° C. the 
temperatures recorded from the right limb were consistently 
higher than those from corresponding points on the left ; the 
difference was most evident on the great toes, the right being 
6° C. warmer (fig. 14). A radiogram of the right knee showed 
some signs of early osteo-arthritis. Initial Wassermann and 
precipitation tests were negative, but later the following 
reports were received : Wassermann positive + -+- ; floccula- 
tion reaction positive 4; Kahn reaction + 4. 

The ideal form of treatment would have been excision of 
the aneurysm, and, with the aid of heparin, restoration of the 
continuity of the artery by a vein-graft, but it was realised 


* The temperatures were recorded on a standard six-couple skin 
temperature galvanometer supplied by the Cambridge Scientific 
Instrument Company. 
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that this might prove impracticable. Obviously it was 
desirable that there should be as good a collateral circulation 
as possible in the affected limb. To ensure this, on July 29 
right lumbar sympathectomy was performed through an 
extraperitoneal approach, the chain being removed from the 
second ganglion to the fourth. The patient made an unevent- 
ful recovery. After this operation the right femoral artery 
was occluded by digital pressure for 5 minutes three times 
daily. Six days after this operation, the right foot was found 
to be much warmer than before (fig. 1B). 

The aneurysm was explored on “Aug. 21 under spinal 
anesthesia, with a tourniquet applied to the upper part of 


the thigh. The popliteal vein was thickened and closely 
adherent to the sac for a distance of 7 cm. It was freed, 
Teme. °C 
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Fic. 2—Postoperative temperature readings after excision of the 
aneurysm: E.T., environmental temperature; R.G.T., right 
great toe; L.G.T., left great toe. 


and the popliteal artery was displayed as it entered !the 
aneurysm, which was of the fusiform type. It seemed wisest 
to treat the condition by excision of the sac. The entering 
popliteal artery was therefore tied in three places, and 
divided between the distal two ligatures. The sac was then 
dissected from its surroundings, each branch being clipped 
and tied as it appeared; those identified were the superior 
medial and middle genicular. At the distal end of the sac 
the popliteal artery was again ligatured, and the aneurysm 
removed. 

For 10 hours after operation records of skin temperature 
were takep from the great toes (fig. 2); after remaining at 
or near that of the environment for 5 hours, the temperature 
of the right great toe rose gradually, although it never 
reached that of the left, which was at full vasodilatation level. 
Twenty-four hours after operation, at an environmental 
temperature of 21° C., the temperatures were: right great 
toe 33-5°C., left great toe 35-5°C. In both lower limbs 
muscular power and cutaneous: sensibility were normal. 
Ten days after operation, after both legs had been exposed 
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to room temperature for 
than the left, 


30 min., the right leg was warmer 
the difference being 4° C. in the great toes 


(fig. lc). In the absence of the popliteal artery and three of 
its five collateral branches, this finding was somewhat 
surprising, but it showed the adequacy of the collateral 


circulation. Repeated observations showed that the tempera- 
ture of the right great toe varied between 27° C. and 30° C., 
without relation to the environment. 

The patient remained in bed for 14 days after the second 
operation. On getting up he found his knee rather stiff at 
first, but within a day or two this wore off, and his only com- 
plaint was of tingling and some pins-and-needles on the 
dorsum of his right foot, most definite when he lay down 
again. At no time did he have pain in the muscles of his 
right calf, nor did frequent measurements of the circumference 
of the calf reveal any wasting. The pulses in the dorsalis 
pedis and posterior tibial arteries have not returned (Oct. 29, 
1941), but the patient walks well without the slightest trace 
of a limp for distances of over a mile, and the foot does not 
swell after exercise. The dilated veins, though still visible, 
are much less prominent. The right foot is warmer4han the 
left (fig. 1D). 

DISCUSSION 

The finding of increased warmth in a limb distal to 
the site of an aneurysm is unusual. Theis (1937) 
recorded the skin temperatures of the great toes in five 
cases of popliteal aneurysm, and found reduced peripheral 
temperatures on the affected side, in one case by as much 
as 5°C. He stressed the relationship between the 
oscillations at the site of the aneurysm-and the vasomotor 
changes distal to it, and pointed out that as the amplitude 
of the oscillations at the aneurysmal site decreased there 
was a corresponding improvement in the peripheral 
circulation, with an increase in surface temperature. 
In none of his cases, however, was the surface tempera- 
ture on the affected side higher than that of the normal. 
If Theis is correct in postulating that arterial pressure is 
partially expended in dilating the sac, thus reducing 
peripheral blood-flow and producing lower peripheral 
temperatures, what explanation can be offered for the 
increased warmth in the present case ? Our patient is a 
young man with a healthy and resilient vascular tree, 
while the ages of the cases recorded by Theis ranged 
from 46 to 80 years of age. It would be possible for a 
collateral circulation to develop, to compensate for the 
reduced peripheral blood-flow resulting from the presence 
of the aneurysm ; superficial vessels would contribute 
to this. From the appearance of the aneurysm gradual 
occlusion of the sac had been proceeding for some time, 
which would favour the development of a good collateral 
circulation. 

An experimental basis for the performance of lumbar 
sympathectomy before proceeding to the ligation of the 
main artery in a lower limb is to be found in the work 
of Mulvihill and Harvey (1931), which showed that the 
fall in peripheral temperature after ligation of the 
external iliac artery in the dog could be immediately 
overcome by the removal of the ipsilateral lumbar 
sympathetic ganglia. In man a case of aneurysm of the 
popliteal artery successfully treated by lumbar sympa- 
thectomy followed by obliterative endoaneurysmor- 
rhaphy has been reported by Bird (1935), More recently 
in a series of cases suffering from various types of 

eripheral vascular disease and treated by preganglionic 
umbar sympathectomy White and Smithwick (1941) 
have mentioned a case of bilateral popliteal aneurysm in 
which the circulation was improved by sympathectomy. 

A study of the collateral circulation by means of 
repeated records of skin temperature does not appear 
to have been made before, and we believe that our 
findings provide further evidence that the sympathectom- 
ised lower limb minus the popliteal artery and certain 
of its branches has an adequate collateral circulation. 
This is sufficient to maintain a constant surface tempera- 
ture which is higher than the normal, and we hope that 
in later life it will help to protect the limb from the 
danger of vascular insufficiency. 


SUMMARY 


In a case of popliteal aneurysm in a young man the 
collateral circulation in the limb distal to the aneurysm 
was excellent. 

The condition was successfully treated by lumbar 
sympathectomy, 


followed by resection of the aneurysm. 


EXTERNAL GENITAL HYPERTROPHY IN INFANCY 
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We consider that before an aneurysm is resected, at 
least in young subjects, sympathectomy should be 
performed. 

We wish to thank Dr. Reginald Bailey, medical superinten- 
dent of the hospital, Dr. W. G. Clark, medical officer of 
health for Edinburgh, and Dr. Andrew Davidson, chief 
medical officer to the Department of Health for Scotland, for 
permission to publish this case. One of us (J. R. L.) receives 
a grant for expenses from the Medical Research Council. 
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EXTERNAL GENITAL HYPERTROPHY IN 
INFANCY 


HENRY POSTON 
M.CH. BELF., F.R.C.S.E. 


ORTHOP DIC SURGEON TO BOUNDARY 
PARK GENERAL HOSPITAL, AND TO 
ROYAL INFIRMARY, OLDHAM 


A. H. BARBER 
M.B. BIRM., M.R.C.P., F.R.C.S. 
VISITING SURGEON TO 
BOUNDARY PARK 
GENERAL HOSPITAL 


Cases of external genital hypertrophy are relatively 
rare and when they occur they are associated with 
lesions in one of three situations: the suprarenals, the 
testes or the pituitary-hypothalamic region. They are 
usually associated with a considerable increase of 
sexuality and general muscular development and have 
been described as cases of pubertas precox or macro- 
genitosomia. Sutherland (1932) described a case of the 
latter condition in a boy aged 11, due to a tumour of 
the interstitial cells of the right testis ; and more recently 
Fraser (1940) recorded a case of precocious sexuality in 
a — of one year, due to a tumour of the right supra- 
renal. 

The influence of the hypothalamus on sexual develop- 
ment is probably exerted in many cases through its 
influence on the hormones of the pituitary. A lesion in 
this part of the brain may produce genital atrophy 
which is usually accompanied by obesity. On the other 
hand, sexual precocity may result from a lesion of the 
hypothalamus and such a case was reported by Dott 
(1939) in a girl with an astrocytoma in the floor of the 
third ventricle. The case to be described is one of 
considerable external genital hypertrophy together with 
some increased bodily development in which there 
appeared to be no increased sexual physiological activity. 

CASE-HISTORY 

A boy was first seen at an orthopedic clinic with slight 
bowing of the legs at the age of 1 year 7 months. It was 
noticed that his genitalia were much larger than normal, 
and he was admitted to Boundary Park Hospital for further 
investigation. During the next 11 months he remained in 
hospital under close observation. He appeared to be a 
mental defective. He was never able to speak but constantly 
made loud terrifying noises and behaved like an animal. 
His habits were tilthy and he would eat his feces. No 
abdominal tumour was palpable and on X-ray examination 
nothing abnormal was detected either in the abdomen or in 
the skull. The pituitary fossa appeared to be normal. 
Apart from the genitalia, which were of adult proportion 
(fig. 1), there was nothing physically abnormal. It was still 
thought that there was probably a suprarenal tumour present 
and an attempt was made to collect sufficient urine for an 
estimation of its androgenic index. Since this required at 
least 5 litres it was no easy task for the nursing staff, as the 
child had no sphincter control. When the estimation was 
at last performed, by Mr. Alan Greenwood, D.Sc., of 
Edinburgh, to our surprise the urine contained less than | 
international unit of androgen per litre. The boy’s skeletal 
development was considerably in advance of his age, and an 
X-ray examination of the hands showed that all the ossific 
centres for the earpus except that for the pisiform had 
appeared at 2 years 3 months, whereas six centres are not 
usually seen ol 6 years. For a week in October, 1940, he 
had a series of fits and these should have suggested that the 
lesion was intracranial. Each fit lasted for about 2 min. It 
started with twitchings and choreic movements, the child 
became cyanosed, the eyes rolled upwards and after more 
twitching movements he settled down to sleep. There never 
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seemed to be any impairment of vision; the examination of 
his discs was however quite impossible. 

Since all investigations had proved negative and we still 
thought the origin of 
the condition was a 
suprarenal tumour, 
laparotomy was per- 
formed on April 12, 
1941. Both kidneys 
and suprarenals 
were palpated and 
found to be normal. 
Next day the child 
died suddenly and 
at autopsy he was 
found to have a well- 
demarcated tumour 
about the size of a 
walnut arising in the 
left corpus mamil- 
lare (fig. 2). There 
was considerable 
cedema of the brain ; 
the pituitary 
appeared to be nor- 
mal, nor was there 
any obvious abnor- 
mality in testes or 
suprarenals. The 
tumour was kindly 
examined by Dr. W. 
Susman of Man- 
chester University, 
who reported that it was an astrocytoma originating in the left 
corpus mamillare, 


Fic. 1—External genitalia of adult 
proportions. 


DISCUSSION 

The most interesting aspect of this case is the highly 
selective manifestation of the tumour. The child was 
physically well developed and in advance of his age, but 
his good development would have called for no comment 
apart from the astonishing size ef his external genitalia. 
In fact the only obvious manifestation of any abnormality 
was the genital hypertrophy. There seemed to be no 
increased physiological activity, no erections were 
noticed and he displayed no interest in his genitalia. 
It is true that an odd pubic hair was present, but hair 
growth on his head was extremely good. 

The examination of the urine showed that there was 
no increased output of male hormone. According to 
Gesting and 
Webster 
(1938) the 
daily output 
of androgens 
increases 
from about 
3 1.0. at 3 
years to 
about 15-20 
14 years. 
Nathanson, 
Towne and 
Aub (1939) 
found that 
the mean excretion per day in a boy of 6 years was 6-5 1.U. 
of male hormones. Dr. Greenwood concluded that the 
result obtained in this patient was what one would expect 
in a child of 2 years, and as the urine was extremely stale 
on arrival it is possible that the actual male-hormone 
content was slightly higher than the figure given. 

In tumours of the testis and suprarenal it seems that 
external genital hypertrophy occurs in response to an 
increased physiological activity which probably stimulates 
the hypothalamus in the region of the mamillary nuclei. 
This case suggests that in these nuclei there is a separate 
centre which controls the development of the external 
genitalia and that when this region is stimulated by 
tumour formation hypertrophy of the genitalia occurs 
as an isolated and primary manifestation, apart from 
any increased physiological activity. 

Biologically, structure subserves function. Normally, 
it seems, the pituitary controls somatic and sexual 


Fic. 2—Longitudinal 
showing tumour 
mamillare. 


section through brain, 
(arrow) of left corpus 


development, and these processes are closely intercon- 
nected. Physiological development is apparently exerted 
by pituitary influences over suprarenals and gonads, 
whereas anatomical development depends on a fine 
interplay between the pituitary and portions of the 
hypothalamus. In this particular case it is possible 
that the tumour stimulated the mamillary nuclei, or 
alternatively it may have inhibited a mamillary control 
over the pituitary or a pituitary influence over the 
mamillary nuclei. There must also normally be a 
delicate control exerted between general somatic and 
genital development which in this case was out of gear, 
and it is interesting to reflect that in most cases of 
acromegaly there is considerable external genital 
hypoplasia. 
SUMMARY 

In a boy of 1 year 7 months, with great genital 
hypertrophy, there was no evidence either clinical or 
biochemical of any increased sexual physiological 
activity. The cause was an astrocytoma of the left 
corpus mamillare. 

There is probably a centre in the region of the 
mamillary nuclei which is responsible for genital develop- 
ment, and this is probably under pituitary control. 
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MEDICINE AND THE LAW 
Prospective Evidence of Insanity 

In R. v. Trevor, an appeal heard on Feb. 23, the con- 
victed man’s counsel asked for time in which to search 
for evidence tending to establish his client’s defence of 
insanity. Only that morning, he said, his client had 
informed him of circumstances dating back to 1893 which 
might justify the calling of fresh evidence on the appeal. 
The Court of Criminal Appeal has statutory power to 
admit fresh evidence which was not before the jury at the 
trial and, after hearing such evidence, to quash the 
conviction. This power it is, in practice, most reluctant 
to use. It has seldom allowed the production on appeal 
of evidence which could have been produced in the court 
below. The accused is never encouraged to hold back a 
witness at the trial and then tender him before the 
appellate tribumal. In R. v. Tellett (1921) the Court of 
Criminal Appeal refused to hear evidence of insanity 
when the issue of insanity had not been raised at the 
trial. Defending counsel must often face the dilemma 
of choosing between a denial of the facts and an admission 
coupled with a plea of insanity. These alternatives are 
not easily reconciled and the courts do not ¢are to see the 
one defence adopted at assizes and the other on appeal. 
The recent decision in Trevor’s case, where the applica- 
tion for time for inquiry was refused, seems to show that, 
if the accused’s counsel pleads insanity (and thus under- 
takes the onus of proof) he must put all the available 
evidence before the trial court. He will not be assisted 
with subsequent facilities to conduct a roving search into 
past history where the prospect of success is uncertain. 


FairH, Hope AND THE CHARITIES YEAR BooKk.— 
Charity is said to begin at home, but to be effective it, 
must sometimes venture abroad and in planning these 
expeditions there is no better guide book than the Annual 
Register of Charities published by the Charity Organisa- 
tion Society (London: Longmans Green, pp. 488, 
8s. 6d.). The 1942 edition is as helpful as ever and 
lives up to its boast that it is ‘“‘ indispensable for the 
service of persons in all kinds of trouble and need.”’ 
The sections on war organisations and on refugees will be 
useful in coping with topical troubles. 

THE INDEX and title-page to Vol. II, 1941, which was 
completed with the issue of Dec. 27, is now ready. A 
copy will be sent gratis to subscribers on receipt of a 
post card addressed to the Manager of THE LANCET, 
7, Adam Street, Adelphi, W.C.2. Subscribers who have 
not already indicated their desire to receive indexes 
regularly as published should do so now. 
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Reviews of Books 


The Mask of Sanity 

Hervey Ciecktey, B.A. Oxfd, M.D. Georgia, professor 

of neuropsychiatry, University of Georgia. London: 

Henry Kimpton. Pp. 298. Lda. 

THERE has been much less written about psychopathic 
personality than about other psychiatric conditions, 
despite its social importance. Schneider, Kahn, and 
Henderson have each devoted a monograph to it, the first 
mainly concerned with description, the second with 
characterological interpretation, and the third with 
psychobiology and social adjustment. Dr. Cleckley’s 
useful book aims to include all these approaches. He 
devotes half of it to well-told case histories ; unfortun- 
ately they are all of men, so that the reader might 
conclude that psychopathic personality is a masculine 
disorder exhibited by drunken wastrels and blackguards. 
This is a considerable defect. If his study had taken 
account of women with psychopathic personality, he 
would perhaps have seen more clearly the difficulty of 
delimiting it, as he proposes, from other morbid types of 
personality, especially the hysterical and the schizoid. 
The difficulty is, however, fairly plain in some of the male 
cases reported. The bias due to this exclusively male 
clinical material pervades the book; it is only in the 
brief discussion of psychopathic characters in fiction that 
two or three women are mentioned—among them, 
fantastically enough, Zuleika Dobson! The interpreta- 
tive half of the book is interesting but woolly. The 
problems of treatment and the protection of society are 
examined with much honesty and common sense ; 
psycho-analytie explanations are tentatively advanced, 
and the term “ semantic dementia ’’—an unfortunate 
choice because of the proper meaning of dementia—is 
suggested to denote the particular maladaptation and 
superficially purposeless behaviour of the group of people 
described. They stand midway between the legal 
delinquent and the mentally ill, a position nowise 
indicated by such a question-begging term as semantic 
dementia. No-one, however, can read this book without 
appreciating the peculiar nature of the problem they 
offer in our social structure. 


Modern Therapeutics 


Editors: Sir Humrury Rouvueston, Bt., M.D. Camb., 
Atan A. Moncrrerr, M.D. Lond. London: Eyre and 
Spottiswoode. Pp. 365. 16s. 


Tuts collection of papers, originally published in the 
Practitioner, possesses most of the virtues and some of 
the vices of all such compendia. Introduced by one of 
the late Prof. A. J. Clark’s able expositions of ‘* pharma- 
cology tor the intelligent doctor,” it ranges from Dr. 
G. M. Findlay’s brilliant and successful attempt to 
provide a simple yet balanced account of the metallic 
compounds (arsenic. antimony, mercury, and gold) 
within the space of 11 pages, through Professor Wayne’s 
clever example of verbal fencing over counter-irritants 
and counter-irritation, to Dr. R. A. Young’s frankly 
empirical treatment of expectorants and _linctuses. 
Then there is Professor Browning’s rather uncritical 
summary of of various clinical reports on the inestimable 
advantages of euflavine and its allied derivatives; Dr. 
Woolley’s attempt to deal with antipyretics in a detached 
scientific spirit; and the achievement of Professor 
Charteris in compressing into a chapter on tonics such a 
motley collection as bitters, iron, and digitalis. The 
main defect of many chapters is the sacrifice of critical 
approach entailed in the attempt to be impartial and all- 
embracing. But comprehensive, clear and reliable, this 
skilled summary of therapeutics should prove a boon to 
the busy practitioner. 

Hippocratic Medicine 

Its Spirit and Method. HEIDEL, 

London: Humphrey Milford, Oxford University Press. 

Pp. 149. 138. 6d. 

Most of us have a very hazy knowledge of the history 
of medicine. Too often in school histories the develop- 
ment of ideas is obscured by kings and dates, and the 
history of medicine is often sterilised in like manner. 
Names of eminent medical men (usually attached to 
diseases or structures) stand out from the past like war- 
time signposts, indicating that there is a road but not 
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saying where it leads. Thus, though we all acknowledge 
Hippocrates to be the Father of Medicine, few could 
explain why this high honour is justified. Professor 
Heidel’s book makes the reason clear by describing the 
development of Greek science and philosophy in the fifth 
century B.C. and showing that many ideas formulated 
by the Hippocratic school have been incorporated into 
medical teaching because of their fundamental truth. 
The rapid development of detailed scientific technique 
in recent years has obscured for many doctors the basic 
principles of the scientific method ; they have not been 
able to see the wood for the trees. But as Aristotle 
says, the better educated and inquiring physicians 
discuss the philosophy of nature and derive their prin- 
ciples from it, and the most gifted philosophers always 
in the end lead up to the principles of medicine. Pro- 
fessor Heidel was a classical scholar and he had a pro- 
found knowledge of his period—indeed it almost seems 
that he must have been H.P. to Hippocrates at Harvard. 
His book is erudite, and he rather takes it for granted 
that the reader knows Anaxagoras from Anaximenes ; so 
that it is not exactly suited to the busy practitioner, 
though he perhaps would get most profit from it. 


Diseases of the Nose, Throat and Ear. 

(2nd ed.) I. Simson Hats, M.B. Edin., F.R.C.P.E., 

F.R.C.S.E. Edinburgh : E. and 8. Livingstone. Pp. 446. 15s, 

Mr. Simson Hall’s own experience of general practice 
convinced him that a competent knowledge of diseases of 
nose, throat and ear is an essential equipment for practice. 
Hence this small but compendious handbook for students 
and practitioners whose appreciation of the author’s 
clear and definite teaching and of the soundness of his 
advice has resulted in an early call for a second edition. 
In the preface to this edition he claims that he has been 
able to introduce new material without increasing the 
bulk of the book by omitting “ portions which have 
proved of less value.’’ But as we were constrained to 
point out before, his account of common diseases would 
have gained in accuracy by being fuller ; it is not always 
possible to give a fair picture of a complex pathological 
process or its treatment in a few lines. This is illustrated 
in the passage on diphtheria where he states: ‘ Diagno- 
sis is made by means of a swab.”’ As it stands this is 
unsound teaching for the student who should be aware 
that the diagnosis of diphtheria is made by clinical 
examination and confirmed by the swab—and it is no 
good going on to say that treatment consists in the 
administration of antitoxin ‘‘ at the earliest possible 
moment ”’ if the context implies that this moment will 
not come until the organism has grown on a culture 
medium. ‘True the author concedes that a small dose of 
antitoxin should be given in doubtful cases, but the 
advice is inadequate as it stands. Later, under motor 
neuroses, he mentions that paralysis of the soft palate 
is frequently encountered as a sequel to diphtheria, but 
he omits to warn the student that any patient in whom 
fluids return through the nose should be laid flat forth- 
with and kept flat or he may drop dead. 


Year Book of General Surgery, 1941 

Editor: Evarts A. Granam. M.D. Chicago: The Year 

Book Publishers ; London: H. K. Lewis. Pp. 768. 16s. 6d. 

WE are accustomed to Professor Graham’s masterly 
annual review of the progress of surgery. The present 
volume is even more critically selective—and so more 
valuable—than its forerunners. Every contribution 
of note during the past year seems to have received 
attention ; those particularly worthy are referred to in 
an introduction. However voracious a reader a surgeon 
may be he is sure to overlook some important paper 
during the year and to forget the details of lesser con- 
tributions. By this book his memory will be revived 
and he is likely to be introduced to any papers he has 
missed ; besides, it is an entertaining volume to read 
at ease in an armchair, and the numerous editorial 
comments are always illuminating. 


NELSON LOOSE-LEAF Books.—The price of the new 
volume on “ Administrative Medicine” in this series, 
which was reviewed in our last issue (p. 356), is $7.50. 
The 1941 renewal pages together with the new second 
volume binder for ‘* Diagnostic Roentgenology ”’ (Lancet, 
March 14, p. 324) cost $10.50 and the complete two- 
volume set $25. 
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METHYL TESTOSTERONE 
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=three Neo-Hdmbreol (M) tablets. 


Clinical investigators}jin many 


journals* have gublished jresults of 


ics and Gynzco- 


Clinical Quarterly 
Medicine, Ur 


Quarterly Journal of 


y and Cutaneous Review. 


Telephone: Temple Bar 6785. Telegrams : Menformon Rand, London 


For years, Biochemjsts have sought 
orally patent androgens that are ee 
effective in reasonable dosage. It is 
now possible to give complete sub- satisfactory trgatment /with this 
stitutional\therapy t4 all those cases orally patent Anale horghone. 
suffering frown androgeNic deficiency. 
*American Jg6rnal of Obstesr 
Once response as been established, logy, Joysfial of Clinical Engocrinology,Journal 
Urology, British Medj€al Journal, Cleveland 
a maintenance age may be as 
low as fifteen millig mes a day | 
BRETTENHAM HOUSE, LONDON, W.C.2 ; 
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VITAMIN THERAPY 


MALNUTRITION IS 


It has been aptly said that, as in the case of the 
iceberg, the greatest mass and the greatest danger 
from malnutrition lie hidden beneath the surface. 

The fact that a superficial examination of an indi- 
vidual gives no hint of faulty nutrition is no guaran- 
tee that partial deficiency is not present. Because, 
under modern conditions, frank beri-beri, scurvy, 
or rickets are remarkably rare, this does not mean 


LIKE AN ICEBERG 


that sub-clinical deficiencies do not exist. There is 
indeed very definite evidence as to the reality of 
partial vitamin deficiencies. This is illustrated, for 
example, by the fact that the administration of iron 
to normal infants, or of extra milk to supposedly 
normal school-children, has been shown to 
result in considerable improvement in health and 
physique. 


WIDESPREAD CAUSES OF SUB-NUTRITION 


Poverty is by no means the only cause of nutri- 
tional deficiency ; the latter exists in all classes of 
society. Too great dependence on over-refined 
foods may result in sub-optimal intakes even with 
dietaries freely chosen under favourable economic 
conditions, Overwork, worry, chronic infections, 
and debilitating states generally may all play a part in 
decreasing the optimal intake of the essential food 


clements. 


Quantitative investigations of the effects of differ- 
ent levels of vitamin intake, and other long-term 
experiments now greatly facilitated by modern 
methods of assay, have clearly shown that the zones 
between the merely adequate and the optimal in 
nutrition are much wider for some vitamins than 
for others, and have enabled a fairly accurate opinion 
to be formed as to the intake of each vitamin neces- 
sary to normal well-being. 


A SINGLE SUPPLEMENT FOR MULTIPLE DEFICIENCIES 


It is a recognised fact, too, that where hypo- 
Vitaminosis is present, it is generally of a multiple 
character. ‘Treatment of the milder or sub-clinical 
vitamin deficiencies should, therefore, be directed 
towards ensuring an adequate supply of all the food 
factors known to be nutritionally important. In this 
connection Complevite Tablets have been proved 
to be of the greatest service by many members 
of the medical profession. These tablets contain 
vitamins A, B,,C and D with calcium and iron inthe 
amounts and proportions found by recent nutri- 
tional surveys to be optimal for the maintenance of 
normal health. From the economic viewpoint, 
it will be found cheaper to prescribe Complevite 


Tablets than to supply the various constituents 
individually. 

100% =The full daily requirement 
\rerage dietary deficiency Complerite supplies (approx.) 
VITAMIN A 00 


| | VITAMIN B, | | | 
| 


VITAMIN C 
VITAMIN D 

CALCIUM | 

| 0002, LU) 


TRACE MINERALS 


© [he tron im Complevite exceeds the calculaced deficiency expressly to combat th 
nutritional anaemia so common in children and in women of child-bearing ag-. 


OTHER PRODUCTS OF VITAMINS LIMITED 


BEMAX is the richest nafural source of vitamin 
B,, and contains valuable proportions of the other 
B vitamins, of the vitamins A and E, and of 
available iron and copper. It is rich also in first-class 
protein. 

BEFORTISS (Brand) Vitamin B Tablets.—200 i.u. 
and z2 mg. per gm. For high dosage of the B com- 
plex. -Ampoules—2, 10 and 25 mg. For high vita- 
min B, dosage. 

PREGNAVITE Tablets.—A multiple vitamin 
and mineral supplement. Ensures an adequate 
supply of vitamins and minerals to meet the special 
requirements of pregnancy. 


16 


FERTILOL (Wheat-germ Capsules.—A 
highly active stable source of Vitamin E, For the 
treatment of habitual abortion, dietary sterility and 
certain neuro-muscular degenerations, etc, 


An important feature of the vitamin products 
prepared by Vitamins, Ltd., is that the potency of 
each is clearly stated on the container so that the 
physician can regulate the vitamin intake for each case. 


Further particulars concerning Complevite Tablets, 
Pregnavite Tablets, Bemax, Fertilol Capsules, Befortiss 
Tablets and Ampoules sent on request. Please state 
product in which you are interested. Vitamins 
Limited (Dept. L.C.E.), 23, Upper Mall, W.6. 
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FACE-MASKS 

In a radio talk the Chief Medical Officer to the 
Ministry of Health has animadverted on the ill- 
mannered folk who broadcast their coughs and sneezes 
in buses, tubes and other public places, and we may 
yet see this unsocial habit become as rare as spitting 
now is; for the public sneeze, coming usually from 
someone with a respiratory infection, is, with its 
infective droplets of varying size, more likely to spread 
infection than the public spit. The sneeze can be 
aborted by firm pressure on the upper part of the nose, 
or.the man-in-the-tube can prevent its dissemination 
by the use of a large-sized handkerchief ; for the lady 
it may not be so easy, and the genteel hand over the 
mouth is a poor substitute. In hospital, the nurse 
and doctor attending to patients must have their hands 
free, and may require at material times to wear an 
efficient mask if they are to guard against the risk of 
spreading infection to susceptible tissues. But what 
is an efficient mask and when should it be worn ¢ 

Opinion is divided between an impermeable mask 
and one that acts as a bacterial filter without impeding 
air-flow. The popular mask in this country is one of 
simple design, consisting of two or more layers of 
gauze with a piece of cellulose acetate or stout paper 
between the layers... Such a mask, covering both 
nose and mouth, is probably effecttve if worn for short 
periods but after a time becomes uncomfortable, 
moist and messy. An alternative form of impermeable 
mask is one moulded in cellulose acetate with a 
spectacle frame or other device to hold it in position, 
and this is comfortable and efficient if the wearer is 
in an upright position but is not very suitable if he 
has to bend over patients. A large supply of a simple 
type of cellulose acetate mask * is being held in store 
for use in air-raid shelters or other public places in 
times of an epidemic of influenza or other highly 
infectious respiratory disease ; a more elaborate type 
like the ‘Maskon’ is useful for those engaged in 
blood-supply work and the like. These masks are 
designed primarily to prevent the direct spray of drop- 
lets to near neighbours or to contaminable fluids like 
blood and serum, but their impermeability and lack of 
close fitting may mean that fine droplets—the droplet- 
nuclei of modern parlance—will escape into the air 
and carry infection elsewhere. Further, the wearer 
is not protected against the risk of infection from 
droplet-nuclei or infected dust. In America ARNOLD * 
suggested the use of a mask which would act as a 
bacterial filter without impeding air-flow. In testing 
various materials including silk, cotton-gauze and 
linen he found that wood cellulose in the form of a 
créped wadding called ‘Cellucotton’ has a strong 
adsorbing action on bacteria, and he recommended 
a mask of this material between layers of coarse gauze. 
His suggestion has lately been put to rigorous experi- 
mental test by Rooks, CRALLEY and BaRNEs * who 


% “Andre wes, ©. H. et al. Lancet, 1940, 

Bourdillon, R. B. and Lidwell, M. “ibid, ‘1941, ii, 365. 

%. Arnold, L. Arch. Surg. 1938, 37, 1208. 

4. Rooks, R., Cralley, L. J. and eek M. E. Publ. Hith Rep, 
Wash. 1941, 56, 1411. 
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confirmed that cellucotton was the most efficient 
bacterial filter and the least obstructive to air-flow, 
but it had practical disadvantages for use as a face- 
mask because of its friability. Using cotton-gauze of 
varying porosity, they discovered that repeated 
laundering improved its efficiency as a bacterial 
filter, and they recommended a six-layer gauze mask 
(42 x 42 strands to an inch) as having after twenty 
launderings a 97° bacterial filtering capacity and a 
relatively “low resistance to air-flow. A mask of this 
material made with a snout like the ‘ Cestra’ or the 
model in the MRC memo on hospital infection ® 
therefore seems to be the most generally useful for 
hospital wear. 

As to when they should be worn, there will. be 
general agreement that nurses handling infants should 
wear masks, and that doctors and nurses at operations, 
whether in the theatre or in the labour room, or 
dressing an open wound in the ward, should be 
masked, or if not should refrain from talking.* Simi- 
larly any doctor or nurse who must continue on duty 
while suffering from a cold or sore throat should be 
efficiently masked, particularly when attending young 
children or those suffering from diseases prone to 
secondary infections like measles or influenza. But 
must the nurse and doctor attending patients with 
scarlet fever or diphtheria or cerebrospinal fever wear 
masks for their own protection or to prevent the 
spread of infection / And does wearing a mask increase 
local susceptibility to infection by causing congestion 
of mucous membranes ? To these and other questions 
there is yet no definite answer. 


LUTEOTROPHIC HORMONE 

Ix 1907 Logs demonstrated that trauma of the 
rabbit’s uterus led to the formation of endometrial 
growths resembling the placenta and that these 
placentomas could only be produced during the luteal 
phase of the reproductive cycle. Lone and Evans? 
later showed that such growths could not be produced 
in normal rats, presumably owing to the shortness of 
the cestrous cycle, but were readily produced during 
lactation and pseudopregnancy, that is at times when 
active corpora lutea were present in the ovary. 
Astwoop * then obtained placentomas in ovariec- 
tomised rats by mechanical stimulation of the uterus 
and simultaneous injection of progesterone. It is 
therefore clear that placentoma formation is an 
indication that functional corpora lutea are present 
in the ovaries and that they are secreting proges- 
terone. In the rat, pseudopregnancy, which is pro- 
duced after sterile mating or by electrical stimulation 
of the cervix uteri, lasts for 12-14 days, after which 
the corpora lutea degenerate and the normal cestrous 
cycles areresumed. This maintenance of functional 
corpora lutea for 12-14 days is probably due to the 
influence of the pituitary, since hypophysectomy ter- 
minates true pregnancy if performed during the first 
10-11 days but has no effect on the pregnancy if 
performed later. Therefore some  extrapituitary 
influence must be responsible for the maintenance of 
the functioning corpora lutea in the latter part of 
pregnancy, and indirect evidence suggested that the 
placenta was the responsible organ. AstTwoop and 


. MRC War Memo. no. 6. The Prevention of ‘‘ Hospital Infec- 
tion ’’ of Wounds, 1941. 

6. pee. J. W. and Laube, P. J. Surgery, 1941, 9, 720. 

7. Long, J. . = Evans, H. M. Mem. Univ. Calif. 1922, 6. 

8. Astwood, . B. J. Endocrinol. 1939, 1, 49. 
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GREEP® produced direct evidence that thisisso. They 
found that placentomas could not be produced in 
pseudo-pregnant rats if the pituitary was removed at 
the same time as the uterus was traumatised, but 
when injections of extracts of rat placenta were started 
at the time of the hypophysectomy placentomas were 
readily formed. The active extracts also produced 
pseudopregnancy when injected into normal rats. 
Having thus proved the existence of luteotrophic 
activity in placental extracts, the next step has been 
to demonstrate similar activity in pituitary extracts 
and to isolate relatively pure fractions. 

Evans and his colleagues” have tried to provoke 
placentomas in normal and hypophyseetomised rats by 
threading pieces of silk through the uterus half way 
through a course of injections of various pituitary 
extracts. Rat pituitary implants gave positive results 
but the workers were unsuccessful when they used a 
variety of gonadotrophic extracts, including chorionic 
gonadotrophin, pregnant mare’s serum gonado- 
trophin, and follicle-stimulating and interstitial-cell- 
stimulating pituitary fractions. They then made 
the surprising observation that lactogenic preparations 
vere active, deciduomas being produced by injections 
of this extract in 9 out of 12 normal rats and in 10 out 
of 12 hypophysectomised rats; the failures in both 
cases were obtained with the lowest doses used. Tests 
showed that the pituitary lactogenic extract used, 
which was prepared by the method of Lyons ™ and 
was homogeneous by electrophoretic tests, was free 
from detectable gonadotrophic activity; it produced 
no increase in ovarian weight in immature female 
rats when injected in the highest dose used in the 
placentoma experiments, nor did it augment the 
gonadotrophic action of chorionic or serum gonado- 
trophin or follicle-stimulating hormone prepared from 
pituitary glands. The action must be mediated 
through the ovary, since it was abolished by ovariec- 
tomy and histological evidence points to some action 
of the preparation on the corpora lutea. The experi- 
ments were performed on adult hypophysectomised 
rats in which the corpora lutea present persist for 
some weeks after the operation. In the treated rats 
the atrophy of the follicles and interstitial fluid had 
not been prevented but the corpora lutea appeared 
unusually healthy. It was also found that placentomas 
could not be produced if the injections of lactogenic 
hormone were delayed until 11 days after operation 
but were again produced at this time if corpora lutea 
were produced by suitable gonadotrophin injections. 
The effect was also produced in adrenalectomised rats, 
so that it is unlikely to be due to contamination with 
adrenocorticotrophic hormone, which is also found 
to be active. 

The failure to produce placentomas with gonado- 
trophic extracts may be due to the cestrogen whose 
secretion they stimulate, since cestrogens are known 
to inhibit placentoma formation.* This factor has 
been taken into account by Astwoop,” who has 
devised a different test for luteotrophic activity. He 
injects immature female rats with chorionic gonado- 
trophin and when cestrus results starts a series of 

9. ‘need and Greep, R. 0. Proc. Soc. erp. Biol., N.Y. 1938, 38, 


10. Evans, Simpson, M. E. and Lyons. W. R. Ibid, 1941, 46, 586. 
Evans, Simpson, Lyons and Turpeinen, K. Axdvcrinology, 
1941, 28, 933. 


11. Proce. Soc. exp. Biol., N.Y. 1937, 35, 645. 
12. Endocrinology, 1941, 28, 309. 
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cestrogen injections sufficient to maintain cestrus in 
ovariectomised rats. In the presence of the corpora 
lutea produced by the gonadotrophin, however, 
there follows a period of dicestrus owing to the muci- 
fying effect of the secreted progesterone on the vaginal 
mucosa (similar to that in pregnancy). This dicestrous 
period lasts 13-29 days in spite of continued cestrogen 
injection. At the end of this period the corpora 
lutea degenerate and cestrus reappears. But if the 
pituitary is removed on the second day of dicestrus 
cestrus reappears within 96 hours, owing to the 
degeneration of the corpora lutea. Luteotrophic 
extracts are tested on these hypophysectomised 
animals ; the injections are started immediately the 
pituitary is removed and if the extract is active the 
reappearance of cestrus is delayed. Astwoop finds 
that gonadotrophic or thyreotrophic pituitary extracts 
are inactive but that other extracts are active. These 
active extracts exhibit lactogenic and adrenocortico- 
trophic activity, and one was prepared by Lyons’s 
method for prolactin, but Astwoop does not yet 
identify what he terms luteotrophin with prolactin. 
The American workers have certainly provided strong 
evidence of luteotrophic activity and also that 
luteotrophin plays a physiological rdle in the body. 
Curuty ™ has provided other evidence that this is so 
by producing successful implantation in rats hypo- 
physectomised 1-5 days after mating and injected 
daily with prolactin; 2 out of 10 went successfully 
to term, pregnancy being interrupted in the remainder 
at 6-17 days. Luteotrophiec hormone therefore 
appears at present to be an accurate term since the 
factor does not cause luteinisation of the follicles, nor 
apparently does it stimulate ovarian growth—it 
really does seerh to nourish the corpora lutea, and 
Astwoop finds that his extracts are inactive if the 
initial injection is delayed more than 20-30 hours 
after hypophysectomy when the corpora lutea have 
already begun to degenerate. That the luteotrophic 
and prolactin hormones are identical remains to be 
confirmed, but there has been one report“ that the 
placenta contains large quantities of prolactin. 


CORONARY DISEASE 


Tue classical manifestations of coronary disease— 
angina pectoris and coronary thrombosis—seldom 
present any diagnostic difficulties. The major pro- 
blem today is the recognition of the atypical cases, 
those in which early diagnosis may make effective 
prophylaxis possible and those where sudden death is 
liable to occur. As an aid to diagnosis various tests 
have been introduced including the response of the 
heart, as indicated by electrocardiographic, changes or 
the onset of pain, to exercise, adrenaline and anox- 
emia. But the objections to these are considerable. 
In the first place pain is such a subjective phenomenon 
that its occurrence under artificial conditions is tod 
variable to be reliable. Further the risk to life, and 
certainly to health, from these tests is by no nieans 
negligible, particularly with adrenaline which for this 
reason has now been given up. Even the electro- 
cardiographic changes evoked give us useful informa- 
tion in only a small percentage of cases. Of recent 
years the induction of anoxemia as a test for coronary 
disease has been fully investigated, and, while workers 


13, Cutaly, E. Proc. Soc. exp. Biol., N.¥. 1941, 48, 315. 
14. Lessmann, P. Z. Geburtsh. Gyndk. 1939, 119, 271, 
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such as Levy and his colleagues! claim that with 
adequate precautions such patients can breathe a 
mixture containing 10°%, of oxygen without risk, there 
is evidence that unfortunate incidents do occur, and 
the value of such tests is problematical. 

Two of the three major points in the diagnosis of 
angina pectoris were brought out by Dr. WiLson Reip 
in our issue of March 14 (p. 313). The family history is 
undoubtedly of great importance, and adoption of the 
advice to suspect underlying coronary disease in every 
middle-aged patient complaining of “ rheumatism ” 
in the arms or shoulders, pain in the chest, or “ indiges- 
tion ” would much reduce the number of cases that 
are overlooked. The third essential for successful 
diagnosis is a full and detailed history of the pain, its 
mode of onset and its distribution. In every doubtful 
case electrocardiography is. necessary. Absence of 
changes here does not exclude the possibility of 
disease, but if all four leads are recorded sufficient 
extra information will be obtained to confirm the 
diagnosis in many cases which would otherwise 
remain doubtful. In coronary thrombosis the 
main difficulty arises in the painless case, but 
here serial electrocardiograms usually clinch the 
diagnosis ; if these are taken, including chest leads, 


1. Levy, R. L., Patterson, J. E., Clark, T. W. and Bruenn, H. G. 
. Amer. med, Ass. 1941, 117, 2113. 
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it will be seldom that a definite diagnosis cannot 
be made. 

The treatment of coronary thrombosis is gradually 
becoming standardised, but two recent developments 
are worth noting. Oxygen should now be admini- 
stered as a routine during the first few days after the 
occlusion, and while morphine is still required for the 
generalised sedation which it produces there is a 
growing body of evidence that the addition of atropine 
is beneficial in reducing the risk of reflex vagal 
activity initiating such fatal complications as ventri- 
cular fibrillation. If atropine is to be of any value, 
however, it must be given in full dosage. The 
therapeutic sheet anchor in the treatment of angina 
pectoris is undoubtedly the nitrites, preferably in the 
form of nitroglycerin, but equally important is a 
complete overhaul of the patient’s mode of living. 
The role of gall-bladder disease in the etiology remains 
unsettled ; Rerp attaches major importance to it, but 
most physicians will remain unconvinced that the 
benefit to be derived from surgical treatment of a 
diseased gall-bladder will compensate for the risk 
of a major surgical operation in a patient with diseased 
coronary arteries. Of the advantages of conservative 
treatment of any focal sepsis there can be no doubt 
and this should form an integral part of the general 
supervision of the patient’s mode of life. 


Annotations 


PRIORITY MILK AND EGGS 

TUBERCULOSIS officers, but no-one else, may now issue 
a certificate for priority milk up to 2-pints daily to cases 
of pleurisy, with or without effusion, in which there are 
reasonable grounds for suspecting that the condition is 
tuberculous in origin. This kind of illness should be 
entered on the certificate as Class lg. As regards milk 
for other cases of tuberculosis the Ministry of Food 
make it clear that the term “active tuberculosis ” 
should be interpreted as meaning unhealed tuberculosis ; 
the Advisory Committee holds that the possessors of 
calcified foci are not entitled to extra rations. The 
position is, however, different for the possessors of 
healed peptic ulcers. The committee takes the view 
that patients who have suffered from gastric or duodenal 
ulcer or dyspepsia, or who have undergone operations 
on the stomach or duodenum or small intestine, may 
need extra milk and eggs even though they are now 
free of symptoms if they are to avoid becoming invalids 
and thus impairing the war effort ; they may, however, 
not require the maximum allowance. Cases of typhoid 
or paratyphoid fever, or of amebic or bacillary dysentery, 
may receive a priority claim for eggs under classes 3 and 
1 of the schedule if they are being nursed at home. All 
blank forms for medical certificates under the milk and egg 
priority schemes are in future to be held only by doctors, 
certified midwives or health visitors. The issue of blank 
forms by food offices has been apt to convey the impres- 
sion that the applicant is entitled to obtain the doctor’s 
signature without question. 


IRRADIATION FOR MAMMARY CANCER 

Tue latest report of the British Empire Cancer Cam- 
paign, reviewed last week (p. 363), again illustrates how 
the results of treatment are prejudiced by the patient’s 
failure to come early to the doctor, and demonstrates 
he need for methods of treatment which will not seem 
to the patient almost as dreadful as the disease. For 
‘ancer of the breast there seems to be a possible solution. 
Where facilities for effective radiotherapy are available 
uo surgeon nowadays would advise the excision of a 


| 


cutaneous cancer. At gasworks and other places of 
employment which involve a risk of skin cancer the men 
themselves know that, in the early stages, they can have 
these lesions cured painlessly by irradiation without going 
into hospital. Consequently warts and other cutaneous 
lesions are reported at once and are cured without 
trouble and without leaving behind any fear of unfor- 
tunate sequels. Admittedly one cannot argue from 
cutaneous cancer to internal cancer, but this experience 
makes one wonder whether irradiation might be the 
method of choice for treating tumours of the breast. 
These growths are not deeply seated and should be 
amenable to up-to-date radiotherapy. The prospect of 
this form of treatment should not deter the patient from 
seeking timely advice. The alternative of radical 
excision involves a severe mutilation which distresses the 
surgeon every time he is compelled to perform it. 
Naturally the patient dreads the ordeal; having dis- 
covered a small nodule in her breast or a retraction of the 
nipple she is apt to postpone a medical consultation 
through fear of what she will be told. Last year’s report 
of the British Empire Cancer Campaign (p. 239) revealed 
that only 26°% of patients with breast cancer had 
consulted a doctor within a month, and 46-39% within 
three months of the first sign, while 16% had allowed the 
disease to progress for eighteen months to four years 
before seeking advice. Clearly radiotherapy cannot 
supplant surgery until it has been proved to be effective. 
Keynes ! has reported a five-year survival rate in 65-9% 
of 390 selected cases of mammary cancer treated by 
buried radium needles, and he ended his Hunterian lecture 
of 1930 with these words ? ; 


“*T am persuaded that, in the early cases, radium is the 
treatment of choice. The tumour disappears within a few 
weeks, the tissues usually become normal, and, so far, in no 
early case has recurrence taken place. The patient is un- 
mutilated, and may even be able to use the breast for normal 
lactation. It is likely to be many years before the surgical 
world at large is ready to subscribe to this opinion.” 


In the twenty years which have passed since Keynes 
started this practice our knowledge of X and y radiations 
and their therapeutic application has made immense 


1. Keynes, G. Ann. Surg. 1937, 106, 619. 2. Lancet, 1930, i, 442. 
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strides. Lately Meland* has compared the outcome of 
treating 24 early cases of mammary cancer by X irradia- 
tion, followed by operation, with 28 cases in the same 
stage of the disease treated by X rays alone. The five- 
year cures amounted to two-thirds in the first series and 
just under half in the second. But the X-ray dosage 
seems to have been a good deal below the range that 
would be generally regarded as curative. It is note- 
worthy that among the patients of these two groups who 
died within the five-year limit the survival time was 
longest in those who had received X-ray treatment alone. 
The practice of combining radical mastectomy with pre- 
operative and postoperative radiotherapy seems to meet 
with increasing favour, presumably because the combina- 
tion leads to better results. The only way in which 
radiation can improve the prognosis must be by destroy- 
ing cancer cells which the surgeon has been unable to 
remove, and if radiation can terminate the activity of 
these cells surely it might be made to deal effectively 
with those parts of the growth which the surgeon has 
taken away—though it has not yet done this with any 
certainty. The objection in the past has been that 
when a breast cancer is treated by irradiation alone the 
lump shrinks but does not entirely disappear—it cannot 
because it contains collagen, connective tissue and fat 
which are relatively insoluble. The residual lumps of 
this material remain to trouble both patient and surgeon, 
and there must still be a doubt whether it contains 
tumour cells, a doubt which even haphazard sections will 
not allay. 


ARTHRITIS AND OCCUPATIONAL THERAPY 

REHABILITATION centres and mental hospitals make 
good use of occupational therapy but it has not until 
recently been much used in Great Britain for the treat- 
ment of crippling rheumatic diseases. A few years ago 
Dr. W. 58. C. Copeman * discussed the principles which 
should underlie such treatment, now Dr. Hugh Burt ® 
reports his experience of this method among a group of 
women with rheumatoid arthritis at the Hospital of 
St. John and St. Elizabeth. The arthritic, he says, is par- 
ticularly suitable for this treatment because both psycho- 
logical and orthopedic factors play a part in the disease. 
Arthritis often appears after a long period of worry 
for example it may attack a woman who has been 
nursing a dying relative or looking after a psychotic 
husband until he has to be certified—and it is usually 
associated with a feeling of helplessness and uselessness. 
Treatment aims at stopping the disease process (gold, he 
considers, is the most successful remedy at present), 
at preventing deformity by means of light plaster splints, 
and at getting rid of stiffness by physiotherapy and such 
forms of occupation as will not throw much weight on 
the affected joints. In the early stages the game of 
solitaire, played with a board and marbles, hand-rolling 
with a soft pad, and wool-winding are effective. Later, 
when the active phase of the disease has passed, or when 
the hands have become deformed, an occupation is 
needed which keeps the joints supple, stretches con- 
tracted muscles, and contracts those which are wasted 
and stretched. Crafts which require the worker to hold 
the tool in a fixed position are harmful; thus hooked-rug 
making and knitting should be avoided. Heavy crafts 
such as wood-carving, bookbinding and heavy carpentry 
are also open to objection because they put too much 
strain on the weakened muscles. Basketwork, on the 
other hand, is satisfactory because the fingers, in plaiting 
the cane weavers in and out, become loose and are kept 
so; and after each stroke the weavers have to be pressed 
firm, which can only be done with the fingers extended 
and abducted. If the shoulders are arthritic the patient 
can use longer pieces of cane, requiring considerable 
abduction of the arm to manipulate. Other crafts 


3. Meland, oO. N. J. Amer. med. Ass. 1942, 118, 274. 
4. Brit. J. phys. Med. 1938, 1, 350. 
5. J. R. Inst. publ, Hith, 1942, §, 33. 
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exercising the arms are cord-knotting, plaiting, weaving 
and block printing. Weaving is especially useful 
because looms can be of varying size and weight, and so 
can the woven material. Silk stocking cut into strips 
makes very light material and can be managed by the 
bedridden ; knitting-wool, rug-wool, hemp, rope and 
towelling are heavier materials. It is not so easy to 
exercise the legs. A football can be suspended over the 
bed, and the patient, with his thighs hanging from bars, 
can push it away with the feet; but few patients like 
doing it—possibly they think the attitude undignified. 
The knees can be exercised on a bicycle attached to a 
sewing machine or a fretsaw ; a foot power loom exercises 
hip, knee and ankle, while the arms are used to throw 
the shuttle and swing the beater. 

Occupational therapy for the arthritic differs from 
that for the psychotic ; for the aim is not to keep the 
patient tranquil and occupied but to keep special groups 
of muscles exercised—an orthopedic problem. The time 
spent at work must be carefully graded. Mental patients 
can work for an hour or two at a stretch, but an arthritic 
may complain of pain and fatigue in a few minutes. 
Burt advises that no arthritic patient in the early stages 
of treatment should be allowed to work for more than 
10 minutes without a rest; in many cases 5 minutes 
is long enough. The therapist must have the eye of an 
eagle for those tricks by which a patient—consciously 
or unconsciously—avoids using a given muscle or group 
of muscles. Thus a patient set on a bicycle to exercise 
his quadriceps may soon find a way to do most of the 
work with the glutei. The occupational therapist, then, 
must be someone who knows anatomy. On the psycho- 
logical side, the work must be interesting, and a high 
standard should be expected. He points out that if 
someone in the ward is producing good work in spite 
of her deformity the standard of work improves all 
round and there are fewer complaints of pain. The 
occupational therapist, the masseuse and the physio- 
therapist should work together. Occupation becomes 
much easier if it is preceded by some form of physical 
treatment, such as a wax bath for arthritic hands and 
wrists, heat and massage to the muscles of the shoulder 
or infrared or short-wave diathermy for the knee. 
Light plaster hand splints correct flexion and ulnar 
deviation, and can be put on immediately after occupa- 
tion. Burt does not give the number of patients 
treated, or analyse his results, but he gives the scheme 
of treatment followed in two of his cases, both of which 
improved within a few weeks of beginning treatment. 


THE SOCIABLE INFANT | 

Tue fashion in child management which required a 
mother to let the baby scream indefinitely rather than 
pick him up is fortunately dying out-—fortunately 
because, though it can never have been good for the 
mother, it is now becoming clear that it is even worse 
for the child. The aim was to prevent the baby from 
becoming a tyrant in the home; the result was con- 
ceivably to turn him into a dolt or a difficult person. 
Bowlby ! found some evidence that behaviour difficulties 
in children were often associated with a history of 
separation from the mother in the early years, and that 
an outstanding characteristic of such children was their 
lack of affection in their relations with others. It is 
likely that the growth of normal affection depends on 
teamwork between the mother and the young child ; 
from the Bellevue Hospital, New York, comes the sugges- 
tion that ordinary physical growth and resistance to 
infection may depend on it as well. Bakwin? points 
out that the failure of infants to thrive in hospitals was 
attributed, up to twenty years ago, to our lack of know- 
ledge of nutrition; nowadays infeetion gets credit for 
being the active factor. An outcome of this change of 
1. Bowlby, J., Int. J. Psycho-Anal. 1940, 21, 154 ; and see Lancet, 
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view has been to increase the isolation of the infant 
in hospital to the point of solitary confinement. To 
prevent cross-infection infants are walled off in cubicles, 
packed away in glass cases, and attended (with the 
minimum of handling) by robed, masked, hooded, 
scrubbed nurses and doctors who move cautiously and 
speak low so as to keep down the bacteria in the air. 
Such protected nursing is ideal for the acutely ill patient 
(the infant having a Rammstedt’s operation, for example) 
who is likely to stay only a week or two in hospital ; but 
it is sometimes mistakenly continued long after the child 
should have joined the others in the main ward: an 
acute illness may become chronic and so may life in a 
cubicle. The young child’s mind is feeding on experience ; 
at no period of its life will it again have such blotting- 
paper facility for picking up impressions. It is only 
necessary to think successively of the newborn fetus 
encountering its first breath, and the competent, lively, 
curiosity-ridden yearling, already striving after speech 
and an upright gait, to see how much solid learning is 
packed into the first twelve months. Life in a cubicle 
is experience of a kind, no doubt, but experience so boring 
that the grossly understimulated occupant may go back 
instead of forward; he even ceases to respond to the 
things which normally please him. Bakwin finds that 
some infants go further—they lose weight and become 
prey to chronic infections. Respiratory catarrhs which 
last a day or two at home may, he says, persist for months 
im hospital ; with mistaken kindness the house-physician 
judges that the child is not fit enough to go out, whereas 
he is really not fit enough to stay in. A return to the 
care of the mother and the normal experiences of home 
life may have a startling effect; Bakwin publishes 
photographs of children for whom discharge from 
hospital has certainly been a godsend. As a result of 
this belief medical officers at the Bellevue Hospital have 
been encouraged of late years to-play with and lift the 
children, and parents of sick infants are invited into the 
wards and told to pick the baby up. No doubt more 
handling increases the risk of cross-infection ; a reflected 
rise in infant mortality might be expected, but in actual 
fact the case-fatality rate at Bellevue, after being steady 
at 30-35% up to 1929, has fallen since and is now below 
10%. Bakwin does not suggest that the freer handling of 
children has made this difference, of course ; many factors 
have been at work. But it is clear that more mothering 
has not meant a corresponding increase in deaths. 


A GREAT SPANISH SURGEON 


MANUEL CoRACHAN, who has died in Barcelona at the 
age of sixty-two, was one of the most distinguished 
Spanish surgeons of our time and the outstanding 
personality of the Catalan school of surgery. He was 
a victim of the epidemic of typhus which it seems is still 
spreading to new parts of the Peninsula. Corachan had 
been. a pupil of Ribas-Ribas and if in activity and 
enterprise he was the equal of his teacher, he was his 
superior in skill and manual dexterity. Besides being 
an honorary member of many continental surgical 
societies, the founder of the Spanish Association of 
Surgeons, founder and one of the presidents of the 
Catalan Surgical Society, he found time to write an 
impressive number of papers and several books. Among 
the latter are two volumes on gastric surgery—probably 
the most complete work on that subject in Spanish— 
his work on arthroplasty, and his remarkable contribu- 
tion to the technique of and indications for arteriography, 
an important complement to the pioneer work of the 
Portuguese school of Moniz and Dos Santos. The 
sufferings of the Spanish War fell upon Corachan in full 
measure. His eldest son, a very promising brain 
surgeon, was killed at the front, and Corachan himself 
was obliged to live in exile until recently when he was 
allowed to return to Spain. During his years of exile 
he received an invitation from the university of Caracas, 
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Venezuela, where he was appointed professor and director 
of the Institute of Experimental Surgery ; a number of 
works, some of them of interest, were published there 
under his guidance. He was loved by his students and 
by all who came in contact with him for his modesty and 
sincerity. With his passing has gone one of the most 
brilliant surgeons that the Peninsula has ever produced 
and his death will be deeply mourned, particularly in 
his own country and in Latin America. 


MEASLES AND ULTRA-VIOLET LIGHT 

Tue annual report of the Commonwealth Fund differs 
from many of its compeers in being easy to read: and 
some of the best stories in it are to be found in the 
‘“* sketches from the field.”” The 1941 report tells of an 
experiment carried out by W. F. and M. W. Wells, of the 
laboratories for the study of air-borne infection at the 
University of Pennsylvania. These workers—who, with 
T.S. Wilder, have reported their findings fully elsewhere ' 
have evidence that ultraviolet lamps kept constantly 
burning in school classrooms (not directly exposing the 
children but producing an irradiated ceiling) check the 
spread of measles and possibly also of chickenpox and 
mumps. The 1940 measles epidemic in Philadelphia 
was the largest on record, but it seems to have been 
checked by this method in 22 classrooms in Germantown 
in the city and Swarthmore just outside it. The lamps 
were first installed in 1937, to decide whether epidemic 
infection could be controlled by radiant disinfection of 
the air. In the Germantown Friends School records of 
illness showed which children could be presumed to be 
immune from measles, thanks to a previous attack, and 
which were probably susceptible. Histories of previous 
attacks are not usually very reliable, but they would 
probably be accurate enough to give the figure a bias in 
the right direction. Records of illness were kept 
throughout the investigation. In the first three years 
of the experiment there were no striking episodes except 
an encouraging result in a small outbreak of chickenpox. 
In October, 1940, however, measles became widespread in 
Philadelphia and the school records showed that the 
Germantown children were ripe for an outbreak—during 
the three years of observation susceptibles had risen 
from 12% to 23% among the senior children, from 26%, 
to 49% in the intermediate grades, and among the junior 
children, who had the lamps in their classrooms, from 
62% to 75%. By the end of the epidemic 88 of the 141 
susceptible senior and intermediate pupils (taught in 
non-irradiated classrooms) had taken the infection, while 
only 24 of the 110 susceptible children in the junior 
grades had gone down with it. It turned out that 10 
of the older children and 8 of the junior children had 
caught their measles at home, so that 55% of the 141 
children in older groups and 14-5°%% of the junior children 
had been infected in school. The same pattern was 
found in the Swarthmore schools. Among 191 suscept- 
ible children in the younger grades, using irradiated 
classrooms, there were 47 cases, the attack-rate being 
13°, when cases of measles caught at home were ex- 
cluded ; among 137 susceptible children in the senior 
grades, not protected by lamps, the attack-rate was 52°. 
The unusual distribution between seniors and juniors 
might, of course, have been due to some peculiarity of the 
virus or to greater susceptibility among the seniors, and 
not to the lamps at all; but there was no such reversal 
of age-incidence in Philadelphia as a whole. Moreover, 
though no control experiments were made, a neighbour- 
ing school in Germantown offered some figures for 
comparison—among 95 boys in the junior grades 
(susceptibility unknown) the attack-rate was 50% and 
among 391 in the senior classes the rate was 10%. In 
the experimental schools comparable figures are obtained 
by working out the attack-rates for the classes as a whole, 
susceptible and non-susceptible together. Thus at the 


1. Amer. J. Hyg. 1942, 35, 97. 
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Germantown Friends School the rate among the total 
croup (145) of irradiated juniors was 17°, and among the 
379 non-irradiated seniors 23%; at the Swarthmore 
school the attack-rate was 14% among 339 juniors and 
the same among 535 seniors. These figures are certainly 
suggestive. It is not quite clear, however, why the 
attack-rates among the unirradiated seniors at the ex- 
perimental schools were appreciably higher than that 
in the neighbouring school used as a control. Perhaps 
the proportion of susceptible children was widely 
different in the compared schools. This is the kind of field 
experiment that was needed, and it fits in with theory. 
Measles is largely spread from schools and if the younger 
school-children could be protected there would be a 
good chance of reducing the fatality and morbidity 
due to complications. 


FOOD POLICY 

Sik Joun Russevy presided at last week’s conference, 
arranged by the British Association, on agricultural 
reconstruction after the war. Foremost of relief mea- 
sures, he said, would stand the production of food on the 
spot, especially the milk and protective foodstuffs required 
by the growing child. Peasants must be free to produce 
food without worrying about marketing it, for which 
cooperative societies were well fitted. Dr. N. Barou 
remarked that in the USSR the problem of marketing 
had been solved by collective farming. This conference 
was facing some of the larger issues raised at the second 
scientific meeting (reported on another page) of the 
Nutrition Society. Here farmers, physiologists and 
doctors got to grips with the production and distribution 
of essential foods in this country. Behind the apparently 
competing interests of man and beast is emerging a 
policy soundly based on exact knowledge and experi- 
ence which should help to steady perplexed ministers 
of state. 


STUDENTS’ CALL-UP 


A sTUDENT at a London hospital estimates the average 
hours of work done by his fellow students at not more 
than 30 a week, and maintains that, excluding the one 
who would always fail in any subject involving pro- 
longed academic study, there is no medical student who, 
working a 40-hour week, is not capable of passing his 
examinations at the first sitting. Yet, he says, students 
have failed their examinations two or three times and 
still been allowed to continue their studies, thus post- 
poning their qualification and call-up for as much as a 
year. To remedy this situation, which he condemns as 
a disgrace, he suggests a Ministry of Labour order that 
failure in any examination would mean immediate 
call-up to the Services, illness or other valid excuse 
excepted. Ina modified form this procedure has already 
been adopted in at least one provincial university, the 
modification being that two failures instead of one 
means dereservation. A fifth-year student at this 
school sends us a copy of the following circular letter 
which is sent by the dean to any student who fails a 
professional examination, whether inside or outside the 
university. 

Dear Sitr,—The Faculty of Medicine, having considered 
the progress of students in relation to their reservation under 
the Military Service Acts now in operation, wishes to draw 
your attention to the fact that your progress during the 
period ending in December, 1941, has not been satisfactory. 
It therefore desires to warn you in good time that unless the 
results of your examinations in March, 1942, are favourable, 
it will not be able to recommend to Senate that a certificate 
of satisfactory progress should be supplied in your case to the 
Ministry of Labour. You will appreciate that without this 
certification of satisfactory progress your registration as a 
student of this university and your reservation as a medical 
student will both cease. 


It is easy to imagine, says our correspondent, the nervous 
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state in which the candidate who has received one of 
these faces the examiners next time. He can understand 
the attitude as applied to first and second year students 
who entered the university after the outbreak of war, 
but‘ ‘fourth, fifth and sixth year students regard the 
threat to their studies as a complete waste of their past 
years’ work, and a great discouragement in their last 
months of medical study in order to qualify.’ He urges 
that if it must be applied at all such a principle should 
be applied by the Government or General Medical 
Council to all medical schools. At present the reserva- 
tion of a medical student is conditional on the receipt 
by the Ministry of Labour of satisfactory progress reports 
from the dean of his school, and with the present shortage 
of young doctors it does seem undesirable that these 
progress reports should be too rigidly tied to examination 
results. There are many worthy doctors on the Medical 
Register who, though working many more than 40 hours 
a week, failed to pass their examinations at the first, or 
indeed the second or third, sitting. In war-time there 
can be no place in a medical school for the chronic 
examinee of peace-time, but deans must surely be left 
free to distinguish merit from gaud. 


CLOSURE OF THE DUCTUS VENOSUS 


Ir was Samuel Butler who, in support of his thesis 
of unconscious memory, drew attention to the fact that 
though the young mother knew very little about her baby 


the baby knew a great deal about its mother. But this. 


maternal ignorance, like so much ignorance in general, 
is not shared by animals that we are pleased to regard 
as being lower than ourselves in the scale of life. In mam- 
malian embryonic development there comes about a 
curious change in the functional disposition of the veins 
passing to the sinus venosus by way of the inferior vena 
eava. The original vitelline venous blood has need to 
run the gauntlet of the liver cells before it is received 
into the general circulation—it passes through the so- 
called sinusoidal circulation of the liver. Rut when the 
placenta is established, the placental blood has no such 
need. It was not by chance that the masters of 
anatomy regarded the placenta as the ‘“‘ womb liver.” 
The placental blood cuts out a new channel through the 
liver and this is known as the ductus venosus. At birth 
the placental circulation ceases; the old _ vitelline 
(portal) circulation opens up anew through the sinu- 
soidal channels of the liver. The “ lower ’’ mammalian 
mother respects this profound change in functional 
adjustment and permits it to take place in a proper and 
leisurely manner. She stimulates the young thing to 
readjust that part of its circulation determined to its 
newly awakened lungs. No busy obstetrician ligatures 
the cord. The umbilical circulation slowly comes to a 
standstill and the mother animal deals with the business 
in a leisurely and methodical fashion. But since all 
mothers—even lower mammalian mothers—may not be 
wise in these things, Nature has placed a safeguard against 
the results of her possible ignorance. The ductus 
venosus has in itself a mechanism of adjustment that 
is prepared to act in advance of that profound disturb- 
ance of circulatory function caused by severance of the 
umbilical cord. This mechanism, thanks to the work 
of Barclay. Franklin, Prichard! and their associates, 
we are now able to understand. The beautiful X-ray 
cinematographic pictures of the circulation in living 
mature lambs delivered by cesarean section produced by 
these workers have revealed the rhythmic activity of a 
sphincter at the beginning of the ductus venosus. It is 
this sphincter that regulates the flow of umbilical blood 
and brings about its gradual cessation in preparation 
for the severance of the cord. Here is a study of struc- 
ture and function that would have delighted the heart 
of John Hunter. 


1. Barclay, A. E., Franklin, K. J., Prichard, M. M. L. Brit. J 
Radiol. 1942, 15, 66. 
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SYSTEMIC MYCOSES 
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THE LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE 


Most fungal infections in man are epiphytic, and 
even those involving deeper tissues and organs may 
develop by extension from skin or subcutaneous lesions 
or may have associated secondary skin lesions ; for this 
reason medical mycology is often treated as a province 
of dermatology and some of its graver implications may 
thus be overlooked. 

Except for such diseases as ringworm and thrush, 
which are caused by parasitic epiphytes transmitted 
from animal to animal, mycoses are commonly caused 
by fungi known to live saprophytically in nature, and 
infection is believed to occur directly from this source. 
The pathology of these mycoses differs from that of 
most bacterial infections in that the fungus seems to 
possess little if any invading power and is usually 
introduced passively into the skin or subcutaneous 
tissues through penetrating wounds or other traumata ; 
but it may also gain entry from the mouth or by ingestion 
or inhalation. Infection is probably determined by the 
intrinsic power of adaptation of the fungus from 
saprophytism to parasitic life in animal tissues; and 
by the absence of any specific resistance on the part of 
the host’s tissues, which at first react merely as against 
a foreign body. The fungus elements, probably engulfed 
by phagocytic cells which are not capable of destroying 
them, become adapted to parasitic life, usually with 
striking morphological as well as physiological modifica- 
tion. Thus the parasitic form may not resemble the 
saprophytic form of the fungus—a thing to be remem- 
bered when making diagnostic examinations. At the 
same time the tissue reaction takes the form of an 
infective granuloma, usually without an accompanying 
inflammatory reaction. Thereafter the fungus vegetates 
locally ; or it may spread to adjacent or remote parts, 
directly or by the agency of wandering phagocytes or by 
the lymph- or blood-streams. The ultimate localisation 
in particular organs or tissues, such as the lungs, meninges 
or reticuloendothelial system, may be determined by 
tissue tropism. 

Early constitutional symptoms, local inflammation 
and pain are usually absent; thus the progress of the 
disease is insidious until it has become extensive or until 
a vital organ is affected; suspicion then often points to 
tuberculosis, syphilis or some other infective granuloma. 
The diagnosis depends on mycological examination, 
which may require the cultivation of the causal fungus. 
Diagnosis is often made late in the disease and this, in 
some measure, may affect the prognosis, which is usually 
unfavourable. Chemotherapy, including the newer 
methods, offers little hope of cure in the grave systemic 
mycoses. 

COCCIDIOIDAL GRANULOMA 

A grave systemic mycosis is caused by Coccidioides 
immitis ; it gives rise to skin lesions—sometimes massive 
and usually painless—of a papillomatous or gummatous 
character with ulceration, often simulating tuberculosis ; 
or it may Pn mp extensive subcutaneous gummatous 
lesions tending to suppurate. Sooner or later extension 
occurs to the deeper organs, especially the lungs, and 
the generalised infection may involve any tissue. 
Constitutional symptoms are ill-defined or absent in the 
early stages of the disease, but visceral involvement or 
generalisation may be followed by severe cachexia with 
remittent fever, night sweats, wasting and other evidences 
suggesting tuberculosis. 

The causative fungus, Coccidioides immitis, is found 
in the lesions, often within giant cells, and appears as 
thick-walled, spherical cysts 3-80 in diameter, some- 
times filled with smaller bodies 3-6 in diameter. The 
histopathology of the granuloma resembles that of 
tuberculosis with the cyst of coccidioides replacing the 
tubercle bacillus. The diagnosis, usually made relatively 
late in the disease even in endemic areas, depends on the 
identification of the parasitic cysts in stained sections or 
smears, or wet preparations mounted in 10% caustic 
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potash, of material from the lesions or sputum. Cul- 
tivation of the fungus, which may be necessary and is not 
difficult, yields a sterile mycelial growth pathogenic for 
mice, in which animals the parasitic cysts are reproduced. 

The disease has been known for nearly half a century 
in North and South America and is endemic in parts of 
California, but is nowhere common. It affects chiefly 
agricultural workers, especially those engaged in grape 
culture, and it has also been found in cattle, sheep and 
swine. The causative fungus has been cultivated from 
the soil in California. The infection may be contracted 
through lesions of the skin, but also by inhalation, and 
primary disease of the lung is not rare. The prognosis 
is extremely grave in the generalised disease, but cure 
has been reported after extirpation of a localised skin 
infection. Chemotherapy has not yet proved successful. 

CHICAGO DISEASE 

Another disease characterised by polymorphic ulcero- 
papillomatous skin lesions, but rarely followed by 
generalisation, is Gilchrist’s or Chicago disease. The 
causative fungus, Mycoderma dermatitidis, is smaller 
than C. immitis and reproduces by budding. In culture 
it is dimorphic, vegetating as a yeast or as a sterile 
mycelial growth resembling that of C. immitis. The 
disease is more widely distributed than coccidioidal 
granuloma in America, and it has been suspected in 
England. The dermal stage is curable by chemotherapy 
but the prognosis is grave if the viscera become involved. 


SPOROTRICHOSIS 

In sporotrichosis, first described by Schenck in the 
United States in 1896, mycotic gummata develop in the 
skin and superficial lymphatic vessels, usually without 
associated adenopathy. Essentially it is a disease of 
the skin and subcutaneous tissues with occasional 
involvement of the mucose, especially of the nose and 
mouth, and rarely the viscera or even the osseous 
system. It is caused by species of Sporotrichum or 
Rhinocladium, of which the more important are S. 
schenckit in America and S. beurmannii in Europe. 
Sporotrichosis has also been found in the horse and mule 
(caused by S. equinum) and in the rat and dog. The 
causative fungi are known to vegetate as saprophytes 
in nature, living on dead and decaying vegetable matter, 
and the infection in most cases is believed to be from 
this source. Trauma plays an important rdéle, and the 
initial gamma or chancre has been known to develop in 
the site of a wound or other injury after an apparent 
incubation period of a few weeks. Infection through 
the alimentary tract or by inhalation also seems possible, 
and in such cases the skin may be secondarily involved. 

The initial lesion usually appears on some exposed 
part of the body, often the wrist or hand, and may 
remain single or be followed by a neighbouring group of 
secondary skin gummata or a chain in the course of a 
superficial lymphatic vessel, without associated lymph- 
adenitis. The gumma, which is elastic and painless, 
adherent to the skin but mobile on the deeper tissues, 
undergoes central necrosis and breaks down and dis- 
charges, leaving a punched-out ulcer from which a thin 
muco-sanguinolent fluid exudes. The central part of 
the gumma is occupied by histiocytes, giant cells and 
polymorphonuclear leucocytes filled with the parasitic 
form of the fungus—oval, round or oat-shaped, yeast- 
like bodies 2—5u in diameter. Dissemination by the 
blood-stream may cause a generalised skin eruption of 
gummata which are smaller than those of the localised 
groups and show less tendency to break down. When 
the skin lesions are multiple, the clinical diagnosis is 
not difficult and the absence of adenopathy and any 
disturbance of the general health helps to differentiate 
the disease from syphilis and tuberculosis. 

The mycological diagnosis is best made by culture. 
using heavy sowings of gumma material on glucose-agar 
slopes, the characteristic glistening white starfish- 
shaped colonies beginning to appear after 5-7 days at 
room temperature. The microscopic morphology of the 
culture (different from the parasitic form) is character- 
istic, and the fungus is easily identified. Diagnosis by 
microscopical examination of direct smears of gumma 
material is less easy, although the parasitic form can be 
——— demonstrated by the Gram-Claudius staining 
me 
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Sporotrichosis has been found chiefly in North and 
South America, South Africa and Europe, including 
England, but it is nowhere common. The dermal stage 
yields readily and completely to intensive potassium- 
iodide administration, being cured in 2-3 months; 
but in generalised forms the response may be slower 
and when the mucous membranes are affected the 
prognosis becomes less favourable, and is grave with 
extensive involvement of the viscera. 

Skin gummata and ulcers may also be caused by 
Hemispora stellata, Hormodendron langeroni, Acladium 
castellanit and other fungi, and diagnosis must depend 
on culture. 

TORULA INFECTIONS 

Torulosis affects chiefly the central nervous system 
and the lungs, but may also attack the pleura and 
peritoneum, lymphatic glands, joints and articular ends 
of bones, and may cause subcutaneous and deep 
abscesses. The causative fungi belong to a group of 
asporogenic yeasts, most of which form honey-coloured, 
slimy, semi-fluid growths on sugar-agars and conform 
to the characters of torula as understood by Will and 
others... The species most often named is Torula 
histolytica? but this identification is sometimes based 
on pathological rather than on mycological considera- 
tions. The pathogenic species are many and some 
approximate more to the characters of saccharomyces 
and related genera, of which they may be imperfect 
forms, than to those of torula. Possibly minor differ- 
ences in the character of the disease may be related to 
the type of infecting yeast. The sources of infection 
are not known, but similar kinds of torula, pathogenic 
for animals, have been found as saprophytes in foodstuffs, 
especially cheese and other milk products and dried 
fruits. ‘The portal of entry is conjectural, but a history 
of severe tonsillar thrush followed by torula infection 
of the cervical lymphatic glands, pleura, lung and 
meninges of the brain has been recorded. The superior 
or posterior nares may be a route to localised intra- 
cranial infections, and the possibility of infection by 
inhalation, by ingestion or through lesions of the skin 
must be accepted. The disease has been found in the 
horse as well as in man. 

In the lesion the torula appears as a round yeast, 
varying in diameter between 34 and 12, surrounded 
by a thick gelatinous capsular substance which, when 
the torule are numerous, gives the invaded tissue a 
myxomatous character. The action of the torula is 
histolytic, and the tissue response is chiefly a reparative 
fibrosis without active inflammation. When the torulze 
are few and not multiplying rapidly the cellular reaction 
is of the infective granuloma type with histiocytes and 
giant cells often containing the torule. 

In the lung, extensive destruction of tissue may be 
caused, with gelatinous consolidation, excavation or 
fibrosis. In the peritoneum or pleura a massive 
gelatinous exudate may develop containing masses of 
the capsulated torule which have been mistaken, in 
stained preparations, for mononuclear leucocytes. In 
the cold abscesses of muscles and subcutaneous tissues 
the capsulated torule are found free or within phagocytes 
in & pus composed mainly of polymorphonuclear cells. 
In infections of the meninges the gelatinous matter may 
occupy the subarachnoid space and distend the basal 
cisterns ; often, however, the reaction is a granulomatous 
thickening of the pia-arachnoid in which many torule 
are found within giant cells and histiocytes, and this 
process may follow the distribution of the pia into the 
ventricles. Miliary cysts or abscesses may occur in the 
subcortical white matter in the distribution of the 
superticial blood-vessels, and deeper abscesses of embolic 
origin may develop in generalised infections. 

The symptomatology of torulosis is not characteristic 
and tuberculosis is often suspected. In the early stages 
of localised infections there may be little constitutional 
disturbance, but in advanced disease, especially of the 
lung, fever, sweating and wasting may be well marked. 
In meningeal infections the early symptoms are those of 
cerebral irritation with signs of increased intracranial 
pressure, general or local, suggesting tuberculous 
meningitis or brain tumour with relatively slight 
constitutional disturbance. 

1. See Harrison, F. C. Trans. roy. Soc. Can, 1928, 22, 187. 
2. Wekiman, F. D., Freeman, W. Arch. Nevrol. l’sychiat. 1923, 9, 569. 
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The diagnosis depends on finding the causative torula, 
microscopically or by culture, in material from the lesion, 
the sputum or lung juice in pulmonary cases, and 
sometimes by blood-culture in generalised infections. 
Localised disease of the central nervous system presents 
the greatest difficulty in diagnosis, and repeated lumbar 
puncture and even occipital puncture may be necessary 
before it is possible to detect or cultivate the torula. 
The prognosis is always serious, and in meningeal, lung 
and generalised infections very grave. Chemotherapy 
offers little hope of cure. 

Torulosis has been recorded in many parts of the 
world, including England. The disease is not common 
but the small total of cases published gives a false 
impression of rarity. In England only a fraction of the 
cases identified have been published and no doubt most 
of the cases remain undiagnosed. 


PULMONARY MONILIASIS 


Species of ‘‘ thrush’? fungi commonly called monilia 
are believed to invade the lung. The pathology and 
clinical features are not well defined and the diagnosis 
depends on the presumed exclusion of other microbic 
causes of lung diseases, and on the finding of monilia 
in the sputum or monilia antibodies (not specific) in 
the blood. The value of this positive evidence is 
largely vitiated by the fact that monilia may be 
found in the sputum and its antibodies in the blood 
from other causes than pulmonary moniliasis. Species 
of monilia, in addition to causing thrush and a form 
of dermatitis, are common saprophytes or harmless 
parasites in the mouths and intestines of many healthy 
people, and they may be especially numerous in the 
unclean mouths of people suffering from various lung 
diseases. The practice of rinsing the mouth before 
expectorating is not sufficient to prevent monilia from 
the pharynx and fauces getting into the sputum; and 
tests of virulence and apparent pneumotropism do not 
conclusively determine the pulmonary origin of monilia 
found in the sputum. Fungi of this group may also 
occur as saprophytes in old bronchiectatic or tuberculous 
lung cavities and they have been known to invade 
neoplasms. Moreover, the serum of persons who harbour 
monilia in the intestine and also suffenx from some 
intestinal derangement, due to malaria, dysentery, 
sprue or other diseases, may agglutinate monilia in 
serum titres of 1: 100, 1: 300 or even 1: 1000, and 
give good precipitation and complement-fixation reac- 
tions with monilia extracts, so that the value of a 
positive serum agglutination reaction is not great, 
though a negative result is more conclusive. 

Pulmonary moniliasis is the systemic mycosis most 
frequently recorded in English medical literature, but 
most of the reports fail to offer proof of the infection. 
Admittedly, monilia is capable of rapid exaltation of 
virulence and possesses latent invasive properties which 
would make infection of the lung possible, but it is 
significant that cases diagnosed with the greatest 
confidence have been found at autopsy not to be 
pulmonary moniliasis but some other disease, and careful 
examination of the lungs has failed to reveal monilia 
although the yeasts had been abundant in the sputum. 
The diagnosis of this disease should be made only after 
exhaustive examination and on unequivocal evidence. 

Pulmonary aspergillosis, caused chiefly by aspergilli 
of the Aspergillus fumigatus and A. flavus-oryz@ groups, 
is rare, but the possibility of its occurrence among 
fodder-handlers in Britain might repay investigation. 


HISTOPLASMOSIS 


A mycosis of the reticuloendothelial system is caused - 
by the yeast-like parasitic form of Histoplasma capsulatum 
which fills the endothelial cells, stimulating them to 
hyperplasia and the formation of local granulomata with 
associated focal necroses in various organs and tissues ; 
the lung, liver and spleen are probably the most com- 
monly affected. Symptoms are protean, and may 
closely simulate kala-azar or pulmonary tuberculosis. 

The diagnosis is made by identifying the causal 
fungus in smears or sections from the affected tissues, 
pus, blood or sputum. It appears as a round or oval 
yeast, 3-4 in diameter, having a thick highly refractile 
capsular structure, and occurring in large numbers in 
the cytoplasm of endothelial and other phagocytic 
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cells. It is easily demonstrated by Gram’s or Giemsa’s 
stains. Culture of the fungus from morbid material is 
not difficult but may be slow ; it takes from a few days 
to about three weeks, and the fungus grows rather 
better at 24° C. than at 37°C. In saprophytic life the 
fungus is dimorphic : a mycelial form, bearing character- 
istic reproductive bodies, grows on nearly all common 
media at body heat or room temperature, and another 
form resembling the parasitic yeast stage develops only 
on particular media at temperatures near 37° C. 

The disease was first described by Darling in 1905; 
he found it at autopsy on 3 cases in Panama. Less than 
half a dozen additional cases were recorded during the 
next 27 years. De Monbreun’s success, in 1932, in 
cultivating the causal fungus revived interest in the 
disease, and new cases have been reported in increasing 
numbers every year since. Histoplasmosis, hitherto 
known only in Central and North America, has recently 
been recognised in the East Indies and England. De 
Monbreun found the natural infection in a pet dog, 
but the saprophytic fungus has not yet been found in 
nature and the source of infection is uncertain. Treat- 
ment, including chemotherapy, has proved of little 
avail and the prognosis is had, patients sometimes dying 
within a few months of infection. 

Systemic mycoses have so far roused interest chiefly 
in countries where they are known to exist ; but a search 
for them in other parts of the world will probably show 
that they are commoner than has been supposed. 


NUTRITION SOCIETY 


THIS society met on Feb. 28 at the London School of 

Hygiene when a discussion on 

Food Production and Distribution 

in relation to nutritional needs was opened by Sir WILSON 
JAMESON, chief medical officer of the Ministry of Health. 
It is the Government’s policy, he said, that the Minister 
of Food should be advised by thé Minister of Health. 
His own duty is to watch for any deterioration in the 
nation’s health ; so far there was no evidence of anything 
seriously wrong. During his recent visit to America he 
had been impressed by the interest shown in nutrition 
in the United States, and by the demonstration at 
Toronto ' of the profound influence of prenatal diet on 
the health of mother and child. 

Sir Jonn Orr, F.R.S., director of the Rowett Institute, 
spoke of the agricultural implications of a food policy 
based on nutritional needs. He thinks that those 
engaged in medicine might learn much about infant 
mortality from agricultural researchers. The psycho- 
logical effect of deficient diets is, he said, just as 
important as the physiological or pathological aspects, 
and he asked for a food policy based on nutritional 
needs as a basis of postwar reconstruction. Great 
increases in the production of protective foods will be 
needed to cover the requirements of the population. 
Nations should coéperate to see that foodstuffs which 
can be easily transported are grown in the regions 
where production is most economic. The foods which 
should be raised here are vegetables, milk, eggs and 
pork. Agricultural research may be able to increase 
the vitamin and mineral contents of various foodstuffs. 

Prof. E. J. Biawoopn, lately director of the Biochemical 
Institute in Brussels, said that Germany’s food policy 
in occupied countries has been directed to making them 
self-supporting as far as calories go. This has thrown 
the diet entirely out of balance by exaggerating the 
deficiency in protective foods. It will result in European 
countries producing more and more of the least perish- 
able foods, of which there are larger world surpluses ; 
in the immediate postwar period they will have to rely 
on shipments from overseas of those perishable foods 
which should really be consumed where they are 
produced. 

Discussing Sir John Orr’s paper, Mr. T. F. Macrag, 
D.Sc., of the Lister Institute and the R.A.F., regretted 
that in the past we imported large amounts of food from 
countries with ill-nourished populations. He pointed 
out that a diet of 85° extraction bread made from 
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imported wheat, and of milk and milk products with a 
good variety of vegetables would ensure adequate nutri- 
tion though it might lack flavour. Flavour however was 
important ; the menu value of palatable foods like meat, 
eggs, bacon, fish, or of flavouring like onions, is probably 
greater than their nutritive value. Other speakers 
expressed concern at the shortage or destruction in our 
present diet of vitamins, especially vitamin C. Dr. E. 
KopicekK, of the Cambridge Nutritional Laboratory, 
thought the war-time diet near the danger point with 
regard to nicotinic acid, especially where white bread was 
consumed. He was supported by Captain J. D. King. 
Ph.D., of the nutritional laboratory of the National 
Institute for Medical Research, who had noticed lately 
in some London children ulcerative gingivostomatitis 
(trench mouth) which responded well when local treat- 
ment was supplemented by nicotinic acid or yeast. The 
clinical appearance of these lesions was not dissimilar to 
that in scurvy. Prof. H. P. Himswortn, of University 
College Hospital, doubted whether in peace-time the 
population could be persuaded to take foods and concen- 
trates rich in accessory factors and asked for the inclusion 
of sufficient of those factors in the basic foods consumed 
in peace and war alike. Miss M. C. Broatcu wished to 
see simple teaching of the elements of nutrition in schools 
so that children would understand the significance of the 
extra rations given in school canteens. 


BETWIXT MAN AND BEAST 

Mr. NORMAN WRIGHT, D.Sc., director of the Hannah 
Dairy Institute, spoke on the rival claims of animals and 
man to food. Ina balanced agriculture man and beast 
derive their nutrients from complementary sources. 
Livestock performs the valuable function of concentra- 
ing the available foodstuffs into a form more suited to 
the digestive system of man, conferring on them in the 
process a high value as protective foods. Animal pro- 
ducts add variety and palatability to what would other- 
wise be a monotonous and insipid starchy diet. Of 
almost equal value from the point of view of man’s food- 
supply is the function of livestock in improving soil 
fertility. This ideal balance was, however, upset before 
the war by the country’s over-specialisation on livestock 
husbandry, the retrograde diversion of good arable land 
to grazing, and by the importation of feeding-stuffs out 
of all proportion to home-produced feeds. War, with its 
drastic curtailment of imports, has demanded an ex- 
tremely rapid return to the older balanced system, and an 
energetic ploughing-up policy has been applied. Never- 
theless the balance-sheet of animal nutrients shows that 
the supply of feeding cereals and concentrates has been 
almost halved since the war started. Dr. Wright hoped 
that postwar agricultural production will be more in 
keeping with the country’s needs. 

Dr. B. S. PLatr spoke of the competition between 
man and man which inevitably results when concen- 
trates are imported from countries which could use them 
themselves. 

The question of avoidable waste loomed large in the 
discussion : waste by inefficiency or lack of proper 
scientific care in cultivation, loss of crops from diseases 
capable of control, loss of food by faulty distribution. 
A considerable quantity of milk had been wasted last 
summer through souring. Mr. W. R. WooOLDRIDGE, 
Ph.D., president of the National Veterinary Medical 
Association, commented on the lack of preventive 
medicine on the farm. He asked for a bold policy to 
maintain and improve the health of farmstock and 
quoted computations which showed that three diseases 
of dairy cattle alone—mastitis, contagious abortion and 
sterility—-were responsible for a loss of liquid milk 
amounting to nearly 200 million gallons a year. 

E. T. HALNAN, of the Animal Nutrition Institute 
at Cambridge, spoke of animals as food converters, 
showing how difficult it is to form a reliable estimate of 
the relative efficiency of the different domestic animals. 
To begin with there is the problem of choosing the 
yardstick ; Mr. Halnan graded livestock according to 
their ability to transform the protein and energy of 
fodders into protein and energy for human consumption. 
On this basis and considering the requirements of breed- 
ing and rearing as well as the production capacity of the 
animal he was in favour of concentrating on the produc- 
tion of milk with veal as a by-product, and on the 
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production of eggs with petits poussins meat production 
as a by-product. He relegated lamb production to hill 
grazings and would not encourage the production of beef. 

Subsequent speakers agreed or disagreed with Mr. 
Halnan’s classification depending on the yardstick they 
used. The choice varied according to whether the 
amount of land required per unit output, the type of 
fodder consumed, the cost of the unit of energy or 
protein produced, or the method of book-keeping in 
drawing these balances of nutrients were taken as a basis 
of calculation. Prof. J. R. MARRACK remarked that all 
such economic considerations should be heavily weighted 
by an appraisal of the value of the animal product in 
human nutrition; vitamin and mineral content, bio- 
logical value of the proteins, palatability and flavour are 
of the utmost importance. On this basis milch cows and 
laying hens give even better return for their food than 
appears from the incomplete balance sheet of energy and 
protein. 

LOOKING AHEAD 


Sir Russe.y, F.R.S., director of the Rothamsted 
Experimental Station, speaking on planning for agri- 
cultural production, suggested how agriculture after the 
war might adapt itself to the changing and increasing 
nutritional needs of the nation. He foresaw a concen- 
tration on the production of milk with which necessarily 
would grow the production of meat ; in combination with 
arable farming the whole of the increased requirements 
for liquid milk and for potatoes, 80%, of the vegetables, 
eggs and poultry, 60% of the meat and 35-40% of the 
cheese could be produced at home. He advocated a 
system of contracts between farmers and purchasing 
boards on which consumers’ interests would be ade- 
quately represented. Such purchasing authorities could 
make stipulations in regard to quality based not on 
market standards but on nutritional value. He quoted the 
example of milk for which standards, he said, were reason- 
ably definite but already quite inadequate. Provided it 
contains no less than 3% fat, 8-5°, solids not fat, and no 
extraneous additions, milk can be sold in this country 
with no reference whatever to dietary factors influenced 
by the fodder, like vitamin A, or by the handling of the 
milk, like vitamin C. In winter and early spring in- 
creased demands of the infant and child for certain dietary 
factors eoincide with the lowest ebb of these substances 
in cow’s milk. It is possible to produce winter milk 
approximating to summer milk in its nutritional quali- 
ties ; Finland saw fit to legislate for such milk before the 
war and this country, he considers, should certainly do the 
same when the war is over. 

Sir JoserpH Barcrortr, F.R.S., in summing up, 
suggested that the views expressed should be placed at 
the disposal of Government committees. He had been 
brought up on the teachings of Pavlov and agreed with 
Macrae and other speakers that if a food was not attractive 
it might not be fully asimilated. He remarked that 
although the gravity of wastage either due to cattle disease 
or to deterioration of foodstuffs had been stressed, 
not enough attention had been paid to seasonal wastage 
due to glut. 


PHYSICAL EDUCATION IN MANY COUNTRIES 

THe Ling Physical Education Association held an 
inter-allied open conference on wide aspects of physical 
education at Tavistock House on Friday and Saturday, 
March 6 and 7. 

In his address of welcome Mr. R. A. BUTLER, president 
of the Board of Education, said that we take too much 
pride im remedial measures and not enough in the main- 
tenance of health and power. Gymnastic is the grammar 
of movement, necessary to make the body alert and pre- 
pared ; but youth also needs heroic training—the chance 
of adventure and adventurous recreation. In our 
secondary schools physical education is largely crowded 
out by other subjects, thanks to the examination system ; 
thus the vigour and strength of the adolescent is sapped. 
He has found, he said, more need for diplomacy in the 
Board of Education than in the Foreign Office, but he 
has managed to get a few physical training instructors 
released from the Forces to work with youths of the 
important and neglected 14—18 age-group ; and he hopes 
for a large increase of school medical services to cover 
adolescents of these ages. 


[Marcu 28, 1942 


Count JAN BALINSKI JUNDZILL, director of the Polish 
Research Centre, contrasted the advantages of English 
education—where plans can be carried out openly in a 
free country—with the hard struggle of the Poles 
throughout the nineteenth century (when Poland was 
under the divided rule of Russia, Austria and Prussia) to 
maintain a national language, tradition and culture. 
There, the underground struggle for education had 
stimulated a sense of values in the young, and noidoubt 
the same spirit is at work today, when the only functioning 
Polish school and university are over here, in Scotland. 

Lieutenant Jint F. VRANEK, PH.D., formerly chief of 
the section of political sciences of the League of Nations 
Institute of Intellectual Codperation, spoke of the 
relation of social welfare to physical education in Czecho- 
slovakia. For twenty years the social policy and the 
realisation of the humanitarian ideals put forward by 
Masaryk have been advancing. In 1918 every citizen 
was insured against unemployment, illness and old age. 
There was a Ministry of Social Welfare, and the working 
population had gained greatly in security. Physical 
wellbeing was maintained by medical inspection and 
physical education. The Sokol gave unity to a country 
geographically and politically surrounded ; it aimed at 
the physical and moral welfare of the people and welded 
these aims into the national organisation. The spirit 
in which this was done was voluntary and democratic ; 
and the opportunities offered for recreation held no class 
distinctions. Discussing why the Nazi regime has gained 
support he said that the weak spot in nations is the 
gullibility of youth, and Hitler has made unscrupulous 
use of youth. This is what we have to counteract. He 
quoted Wells’s phrase young people without prospects.” 
Peace will be planned, he hopes, to give the young 
prospects and to stop the cult of violence. We must aim 
at social reconstruction, carried out by united nations 
linked by a similar conception of civilised life.’ No full 
reconstruction is possible, he believes, without a spiritual 
revolution. Since the purpose of education is to assimi- 
late the young into the life of the community social 
reforms must guard family life and foster healthy out-of- 
school activities. 

Dr. ACHSA BEAN, assistant chairman to the depart- 
ment of health and hygiene of Vassar College, & one of the 
American women doctors who have come to join the 
British Army. She spoke of the need for health services 
and physical education for those in the age-group 17-22. 
They are largely overlooked in legislation but they are 
the leaders in age of the coming generation. She 
described the work done at Vassar College for people 
in this age-group : 1200 women students, 550 employees, 
250 members of the faculty and their families. These 
are served by five physicians and one psychiatrist. 
Some 40-55% of students hold scholarships. Great 
emphasis is laid on: team-work. On admission the 
student is given an hour’s interview with a medical over- 
haul including examination of posture, and intelligence 
and psychological tests. A real attempt is made to win 
the girl’s interest in personal and public health. If 
health or posture are poor she is given corrective exer- 
cises and graduated activity. There is close coéperation 
between the orthopedic surgeon and the physical educa- 
tion department; and the students take courses in 
hygiene. industry, and social problems. They are 
encouraged to report early to the health services when 
they are ill. Statistics are compiled from X rays and 
tests made when the girlis leaving. The result has been, 
as at Harvard, to create an intelligent lay public anxious 
to promote positive health. 

Lieutenant KJELD BIRKELUND, gymnastic instructor 
to the Norwegian Army, explained that Ling’s principles 
—Ling of course was a Swede—were maintained with 
modifications in Denmark and Finland. In Oslo, the 
Norwegian Central Institute for physical education is 
attached to the university and as a rule the physical 
training school instructors teach two other educational 
subjects, generally languages. Short refresher courses 
are arranged for elementary school teachers. In the high 
schools attention is paid to posture, and the adolescent 
generally joims classes and clubs held after school. 
Physical education in the university is voluntary but 
classes are usually well attended. Nearly everyone 
between the ages of 3 and 70 can ski, skate and swim, and 
most people can handle a boat. The Gymnastic Associa- 
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tion, by films and propaganda, encourages the nation to 
keep up physical training and sports throughout life, and 
small local clubs flourish all over the country. 

General D. T. Botzaris, former Minister of State to 
Greece, spoke of the influence of ancient Greek culture on 
modern physical education. He told of the dancing, 
hunting, riding, poetry, science, rhetoric and philosophy 
of the Athenians, and the warlike heroic training of the 
Spartans. The aim of Greek physical culture was sym- 
metry, achieved through the graceful movements of 
dancing, and the vigour of wrestling. Breathing was 
studied, and curative exercises and massage used ; 
character was trained through physical training. The 
Roman influence brought ,in brutality and decadence. 
The influence of Greek culture was first revived in France 
and Sweden; and today there was a modern approach 
to natural development in the Anglo-American attitude. 
We must guard, he thinks, against the sedentary habits 
produced by mechanisation, and against the one-sided- 
ness of some games. We must regain the symmetry of 
balanced form and personality. 

Mr. A. SLAVO KLEMENCI¢ told of physical education in 
Yugoslavia and of the natural love of the young and old 
for mountaineering and skiing. Early in the last war 
sports clubs were founded and physical training was 
introduced into schools, but it was unevenly distributed. 
Later in that war the spread of the Sokol movement from 
Czechoslovakia roused a feeling for balance and unity, 
and after the war the Sokol worked for the reconstruction 
of national health and education. People of all ages and 
classes were voluntarily included in the Sokol and 
physical training became compulsory for these up to the 

e of 26. It included limbering, gymnastics, and 
natural and athletic sports. Private sports clubs also 
existed outside the Sokol. In 1931 a Ministry of Physical 
Education was established and students were sent all 
over Europe to study methods; on their return a 
faculty of physical education was founded at Belgrade 
University. By this time physical education had been 
made obligatory for everyone in the country under the 
age of 20. Training was scientific, aiming at producing 
neuromuscular control and improving circulation and 
respiration, the purpose being to achieve balanced educa- 
tion of body, character and mind. 

Monsieur GUSTAVE Mouret, of the editorial staff of 
France, told how the Nazis have made Borotra, the tennis 
champion, ‘‘ director of sports and physical education ” 
and have told him to organise France so that—in their 
words—‘‘ a degenerate country may become a strong 
state.”’ Stadiums are to be built in the grandiose 
German manner, and previous sports champions—usually 
of cycling or boxing—are being trained as organisers or 
local fihrers. The effort is falling flat, partly because 
tuberculosis is spreading and partly because rations are 
inadequate. Physical training hours in schools used to 
be 3 a week; the Nazis ordered an increase to 7 hours, 
but they have finally been reduced to 2 because the 
children have not the strength for more. It has been 
estimated that the calories lost by a rugby team in a 
match would keep the same team, living sedentarily, for 
24 days. In France the rations cannot support games. 
Public health is poor, infant mortality much increased 
and among the 150,000 prisoners—mostly young men— 
tuberculosis is spreading. The people have no heart for 
organised health as a subject nation. 

Miss P. SPAFFORD, secretary of the Ling Association, 
described how organised physical education in Great 
Britain was begun in the elementary schools on the 
initiative of the Swedish Mme. Osterberg; she intro- 
duced the Ling system which is now modified by Finnish 
and Danish influence. Games and playing fields have 
steadily increased until the war broke out. School 
medical benefits—free meals, extra milk and cod-liver 
oil—have played their part. She pleaded for close 
coéperation between the school medical officer, the phy- 
sical training instructor, and the school teacher. Volun- 
tary physical training and sports among those who have 
left school are spreading, and experiments are being 
made in industry to measure the increase of efficiency 
produced by a course of physical training in the factory 
lunch hour. She proposed the founding, after the war, 
of an international advisory bureau on physical education. 

Mr. RuscoE CLARKE, F.R.C.S., spoke of health services 
in the Soviet Union, where giant strides have been made 
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since 1921. A new single unified free health service has 
been built up, financed from a tax on socialist agriculture 
and industry. Preventive and curative medicine are 
inseparably linked, and the people are drawn into active 
participation in the fight for health. The basic unit is 
the polyclinic or factory health station, which is closely 
linked with the hospitals, research institutes, rest homes 
and sanatoriums. Health services and opportunities 
for sport and exercise have built a new generation of 
athletes with a democratic discipline and a zest for life. 
The youth of our own country are interested in the 
Soviet union, and our unity with Russia in the present 
struggle, he hopes, will become the basis for full co6pera- 
tion in the days of peace. 


I n England N ow 


A Running Commentary by Peripatetic Correspondents 


As I dispelled the clouds of night with a cup of 
morning tea I was inspired to verse, or at least parody. 


I will arise and go now and take my weekly bath, 
Two inches deep I'll have it, since coal is growing short. 
Sponge, loofah, brush I'll have there, yet a heart not free 
from wrath : 
My morning song fades with a snort. 


For I shall have no soap there for soap is rationed now ; 
And my wife has pinched my ration to wash her pretty 
things. 
The suds that she had done with are all she will allow 
La belle dame sans savon, and no bird sings. 


“ Bad,”’ I thought; ‘an Englishman could not 
rhyme bath with wrath, and when I mix up Yates and 
Keats it is time to stop.’’ But as I padded off to cur- 
tailed ablutions I felt my slight exasperation to be not 
only justified but growing. If the Government had 
shared one of my oldest hobby-horses soap would have 
been no problem. Not only that, but a multitude of 
other difficulties would have been eased. Smoke abate- 
ment, though an ugly term, is the answer. We could 
have cleansed our skies years ago and gained health. 
shining cities, lower laundry bills, finer gardens, smaller 
rates, more vitamin D in our skins, cheaper electricity 
and a multitude of precious chemicals, and economised 
in a vast deal of transport. Low-temperature com- 
bustion retorts in every coalfield would have yielded us 
all these things and given a good smokeless fuel with 
gas, motor spirit, fertilisers, drugs and dyes on the side. 
Of course, the initial cost would be high and vested 
interests would be affected, but the Government should 
not think only in terms of immediate economy. Remote 
economy should be their especial concern. But though 
all this has been put again and again by the smoke- 
abatement (I prefer ‘“‘ banishment’’) enthusiasts the 
best that could be achieved was a quarter-hearted 
permissive Act of Parliament. 

All this is very much in the air and does not offer any 
answer to our immediate problem. The experiences of 
evacuation made many doctors realise that dirt diseases 
were far more widely distributed than they had dreamed. 
Scabies and lice have achieved the distinction of special 
official attention. We have been telling our shelter 
dwellers (and others) that they must wash to keep 
healthy. One may well borrow an American idiom 
‘* Where do we go from here ?”’ This is a true dilemma, 
to which of course there is no perfect solution. When | 
did research and found myself in difficulties with prob- 
lems involving large numbers I always turned first to the 
gaussian curve of normal distribution for help. I! did 
so again here and found enlightenment. If we draw a 
curve for the cleanliness of the population, with the 
origin at the number of people who use no soap and 
going up to the number of people who have, say, 2 baths 
a day, we will find our old friend the gaussian curve 
distribution. Our earlier insistence on cleanliness as a 
way to health was directed at the left-hand side of the 
curve, or the dirty quartile. Now the weight of our 
teaching is aimed at the right-hand extremists, the 
over-clean quartile. The bulk of the population who 
occupy the two middle quartiles are not affected by the 
advice we were giving because they were already suffi- 
ciently cleanly in their habits, and they will not be 
influenced by the advice that cleanliness can be carried 
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to excess. (It is to be hoped that they will be more 
economical in soap so as to avoid waste.) In other 
words, we were right before soap rationing was intro- 
duced and we are still right in our teaching; it is all 
most satisfactory. 

This does not in any way detract from the force of the 
arguments for banishing smoke from British skies. They 
are still valid, in fact even more so. Grime is the 
opposite of cleanliness, and it must be abolished if we 
are to have the greatest measure of health for the people, 
which is our chief concern as physicians. It is an 
important step in the establishment of a self-sufficient 
economy and this must be an important concern to us as 


citizens. 
* * 


What a day was that second Sunday in March! On 
such a one in kinder times stout men of middle age went 
out in cars and wondrous clothes to play golf. Today 
no-one dons plus fours except to dig, and I am lucky that. 
| have an alternative game of collecting hedge trimmings 
and cow pats for the compost heap. It takes me out of 
doors to revel in the sun and the wind while the mild 
exercise warms me. It swings me from the shoulder 
to the hip as I lift them in my. barrow. It gives me a 
mild vein of thought while leaving most of my brain to 
revel in the beauty of the hills far away. It has a 
technique of its own. Will this one roll or must I lift it ? 
Can I take those two pats in one or shall I do them in 
two? When I go out into the rough for that long distant 
one shall | take my spud or must I trundle my barrow ? 
My implements vary like the golfer’s and have as vivid 
names. This was the day for the four speen spud ; but 
on softer ground the garden prong is better. My 
clothes are as characteristic. The trousers came from 

severley, a navvy’s pair bought when I arrived there 
wet through, having walked from Pocklington, with a 
change in my rucksack of everything except my nether 
varments. My woolly is a minus two, both elbows being 
sone. It was bought many years ago in the Caledonian 
market by my old missis who says she will not allow me 
to wear it any more. My boots came from the ordnance 
store in Jerusalem in 1918, and are still weather-proof. 
My game has three advantages over golf. It does not 
lead to undue drinking; a modest pint subserves my 
lunch. I do not bet on my pats as the golfer does on 
his puts in whiskies-and-soda. Nor do I hold forth later 
in the drawing-room about the lift with which I landed 
the ninth in the third load. And finally, my labour is 
of use, for my produce will be dry in 1944 and form the 


potato crop in 1945. 


The broadcasting of health talks in this country has 
produced a very uneven level—comparable with the 
oratorical powers of the profession. In the rigidly 
enforced need to avoid all controversy the “ talks ”’ 
producers seem to remove a lot of the spice of life and it 
would be interesting to see what the variety department 
of the BBC (who strangely enough produce the Brains 
Trust) would make of health propaganda. These 
thoughts are prompted by a perusal of Dr. Charles 
Hill’s contributions to the Kitchen Front, now available 
as a pamphlet (price 3d.), issued for the Ministry of Food 
by the Ministry of Information and called ‘‘ Your Baby’s 
Food in War Time—The First Year.’’ This is funda- 
mentally a pretty safe subject but its frills are decidedly 
controversial. IL believe that the mention of Truby 
King at the annual galas of the British Pediatric 
\ssociation generally provokes a riot and it would be 
interesting to know what this body would think of the 
nation’s instruction in infant feeding being conducted 
by an assistant secretary of the BMA—i.e., a bureau- 
crat by profession—even if quite an ordinary father in 
his spare time. Dr. Hill’s style is breezy and arresting 
and he certainly manages to convey the elements of 
the subject in an intelligible manner. But the necessity 
of being just thoroughly low-brow results in some queer 
statements. ‘‘ For every breast-fed infant that does 
not live, five die that are fed other ways.’’ This is 
®& worrying piece of prose and I should like to know the 
exact basis for whatever it means. Then the problem 
of the night feed is just ignored. A few lines, with 
advice to give cold boiled water only at night does not 
solve what is for many breast-feeding mothers (and their 
husbands) the most difficult bit of the whole business. 
1 liked Dr. Hill’s bottle-feeding when I listened to him 
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originally and it reads well now. The mixed feeding 
details came over well too—but I was puzzled at the time 
and I still am as to why he bans the potato until the 
baby is a year old while advocating spinach, sprouts, 
cabbage, carrots and turnips at six months. There is 
a faint suggestion in the vitamins section that raw foods 
are necessary for these essentials and I am not clear 
why it should be called ‘ raw juice ’’ when a mashed 
potato is pressed through muslin or if the operation is 
either feasible or necessary. I can’t see a working-class 
mother doing it anyway and there isn’t the slightest 
need to! Which of course is being just thoroughly 
controversial and brings me back to where I began. 
I'd like to hear a party of doctors and laymen conduct 
an unrehearsed discussion on food with no limitations 
on what was said. I have a feeling that as a weekly 
event it would soon rival the Brains Trust. Will the 
variety boys please note? They have recently given 
us trains reminiscing at Crewe. Let’s have diet debates 
with a home team and visiting experts. 

Whenever you give an anesthetic you should feel the 
coroner standing at your elbow—so the anesthetist 
taught at hospital. Oh yes, and whenever you write a 
certificate a phantom G.M.C. should be looking over 
your shoulder, and every time you dispense a D.D. you 
should be prepared to be cross-examined on it by a 
K.C. Tripe and stuffing! In fact, the best cross- 
examiners in the world are doctors themselves. They 
spend a large part of their lives in trying to extract the 
crystal truth from tht turbid waters of deceit and verbiage 
and counter-tale—and in the quickest way. Here’s an 
example from an old doctor’s East Anglian surgery. A 
boy of 12 shuffled in with & hang-dog air and pointed fo 
some scratches on his knees. The old doctor knew the 
boy was mad on horses, that the local point-to-points 
had been held the day before, and that the scratches 
were chronic. He asked two questions. The first was, 
“Who won the Hunting Farmers ?”’ and the answer, 
** Young Mr. Linge on the roan mare, sir.’”’ The other 
question was, “ Certificate ?’’ ‘‘ Please,’’ said the boy, 
hanging his head. I wonder what the G.M.C. would 
have thought about that certificate: ‘ did not 
attend school yesterday by reason of his sufftring from 
febricula equitis.’”” They couldn’t say a thing—it was 
true. That’s the way to treat these fellows who stand 
at your elbow, peer over your shoulder and whatnot. 
Take ’em on under their own rules. 

* * 

The Poet Laureate doesn’t seem to have been doing 
much lately. I think there is a far greater need for a 
Laurelled Psychologist. He wouldn’t cost much; in 
fact a guinea or two and a butt of sack will do nicely, 
thank you. 

Ah, Morrison, you wish to consult me about this 
squabble with the Daily Mirror. Quite, quite; yes. 
yes; I see your point perfectly. But you know, Morrison, 
people are getting rather the poor-fish mentality. 
They start the day with the 7.55 talk which generally 
leaves them with the impression that they are very P.F. 
in the eyes of the Highest Authority, then they turn to 
their newspapers which compare them most unfavour- 
ably with the Russians, Serbs, Australians, &c., and later 
they get one or two more disguised pep talks. Of course, 
it’s all right, but in toto it does have the same effect as 
nagging. The reaction to the poor-fish mentality is 
naturally ‘‘ Poor fish yourselves,’’ meaning the high and 
mighty and particularly the political leaders. And they 
have been able to discover, not blots, but shall we say a 
few punctate spots on the escutcheons of these people— 
you know, things like that place where they make the 
lager beer, and rearmament, and cadet corps, and failure 
to biff the black market. Mind you, the whole thing is 
symptomatic of inaction; when we get going all this 
carping will disappear automatically. For what it is 
worth, Il have got one suggestion to make. It’s this. 
You must have quite a lot of men whose bodies were 
rather smashed up at Dunkirk, in the Battle of Britain, 
at sea, but whose minds are perfectly all right. You 
can’t say that having no political experience they would 
be useless in the House and Government, because if they 
had belonged to certain families they’d have gone in auto- 
matically. Their escutcheons are completely unpimpled. 
Mention it to the P.M. ? Do, Morrison. Why not ? 
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Letters to the Editor 


SUTURE MATERIAL 


Simr,—Your annotation (p. 329) on cotton as a suture 
materialis timely. It has been used as a cheap substitute 
for linen thread in my operating theatre at the Manchester 
Royal Infirmary for the last few months and has proved 
to be reliable. At present we use Coats’s no. 40, black, 
boiled for five minutes. 


Manchester 13. HARRY PLATT. 


Sir,—It may be of interest to put on record that the 
late Mr. A. E. Barker, surgeon to University College 
Hospital, was in the habit of using linen thread for all 
surgical work—i.e., intestinal suturing, the suturing of 
fascial planes and skin, and the ligaturing of arteries. 
I was his house-surgeon in 1900 and I do not remember 
that we, more than others, were ever troubled by 
suppuration from stitches ; indeed probably rather less 
so, for Barker was the pioneer of aseptic surgery at UCH. 
He devised a very ingenious sewing machine, as he 
called it. It carried three bobbins furnished with threads 
of varying thicknesses in the handle and at the end was 
an adjustable needle, so that it was unnecessary to keep 
threading needles during an operation. 

Cardiff. D. LeIGHTON DAVIEs. 


PROTEIN FOR THE YOUNG 


Sir,—Even in time of peace it is advisable that food 
should be available in accordance with individual needs. 
It is imperative that this should be so under war condi- 
tions. The amount of food rich in protein required 
varies with age (Lancet, 1940, i, 220)—the middle-aged 
and elderly require very little, while the young need a 
great deal. I suggested long ago that rationed food 
should be made available in accordance with age require- 
ments. There can be little doubt but that insufficient 
intake of-protein food predisposes to tuberculosis. [ am 
sure that the wear-and-tear protein required to cover the 
needs of middle and old age does not exceed 1} oz. of 
protein per day (apart from hyperthyroidism). On the 
other hand we have never been able to determine the 
optimum protein requirement of the young. 

I estimate that under the present rationing scheme, 
allowing a small quantity of protein for unrationed food 
such as fish and fowl, and for couponless rationed food, 
the amount of first-class protein available on the average 
will be about 8 oz. per week, and there is at least another 
8 oz. of vegetable protein which can be used. I should 
suggest therefore that people over 35 or 40 years of age 
should only receive 6 oz. of first-class protein per week 
and that the 2 oz. so saved should be made available 
to persons below this age. IL feel too that a strong case 
could be made out for doing away with couponless meals 
at restaurants and hotels and for requiring coupons for 
fish, fowl and game; the bulk of the extra protein 
accruing from such arrangements should be made 
available to the young. -To simplify matters the full 
cheese ration should only be given to people below the 
age of 35 or 40 and the quantity of milk should be 
larger for the latter age-group than for their elders. 
The rise in the incidence of tuberculosis justifies the 
adoption of such remedies. 

Liverpool. I. HARRIs. 


CARDIAC ISCHAMIA 


Sir,—In a sound and practical article on cardiac 
ischemia (March 14, p. 313) Dr. J. Wilson Reid stresses 
the success he has achieved by the use of short-wave 
therapy in the treatment of conditions that he refers 
to as ** pre-thrombosis cases ”’ of angina pectoris and the 
angina of effort that may follow a coronary thrombosis. 
It was my privilege some years ago to study with the 
late Dr. Cumberbatch in the electrical department at 
St. Bartholomew’s Hospital a group of patients suffering 
from angina of effort. They were treated by me with 
ultra high frequency (short wave) and diathermy. 
Followed up over a period of six months many of these 
patients showed marked subjective clinical improve- 
ment. They suffered less pain and were able to walk 
further and faster; there were, however, no uniform 
changes in the recorded objective signs, such as blood- 
pressure readings, the size of the heart or X-ray screening, 
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and the function of the heart muscle as assessed by the 
electrocardiogram. Later at the St. John Clinic I 
found that many patients suffering from angina of effort 
and hypertension claimed marked relief of pain after a 
course of foam baths. In some of these the systolic 
and diastolic arterial pressure dropped markedly while 
the patient was in the bath, but returned to their former 
levels while the patient was still in the dressing cubicle. 
In others the arterial pressure remained unchanged. 
Alterations in blood volume and venous pressure were 
at that time not recorded. Although Dr. Reid speaks 
of helping ‘to develop collateral circulation in the 
heart ’’ we do not know the mechanism that underlies 
the subjective improvement in these patients. This is 
another aspect of medicine in which investigation by a 
team should prove of value. In this instance, the 
physicist, the cardiologist and the physiotherapist might 
combine to investigate the value of ultra high frequency 
and other physical measures in the treatment of cardio- 
vascular diseases. 
Devonshire Place, W.1. FRANCIS BACH. 


DOSAGE OF INSULIN 

Sitr,—Is there not a simpler way than Dr. Walther 
suggests of making the dosage of insulin less liable to 
the regrettable errors of single, double, and quadruple 
strength ? Could not all insulin be standardised to 
double strength, and syringes marked to correspond ? 
Zine-protamine insulin has, as far as I know, always 
been so standardised, and I have heard no complaints 
on that score. Very large doses, say 100 units, represent 
only 2-5 c.cm., which is no great bulk for one injection. 
If it represents more than one syringeful, surely it is 
easy to refill the syringe by another needle, leaving 
the injecting needle in position ; the risk of considerable 
air embolism must be negligible. Very small doses are 
of questionable value, and some minor inaccuracy would 
hardly matter in such an inaccurate art as medicine. 
The risk of confusion however is large—I have met 
several trained nurses who were quite unclear about this 
matter—and it seems that in order to avoid the great 
risk we must, if need be, introduce minor inaccuracy or 
inconvenience. 

Caversham. E. J. W. BARNARD. 


MOVEMENT OF FOREIGN BODIES IN THE 
TISSUES 

Sir,—Foreign bodies such as pins and needles are 
popularly believed to move from their site of entry in 
the tissues. In his paper ‘ Missiles as Emboli,’”’ Sir 
John Bland-Sutton discussed. the travelling of projectiles 
or fragments of such which have penetrated blood- 
vessels, but this appears to be a different mechanism 
from that operative in the case of pins and needles, 
which are thought, for the most part, to wander com- 

aratively superficially. On Nov. 15, 1802, the cele- 

rated Lettsom spoke of an old lady who sat on a needle 
while riding in a hackney coach; it passed from the 
injured leg to the other one, whence it was extracted 
(Gould and Pyle 1897, who also state that the wanderings 
of pins and needles in the body are quite well known). 
Prof. Grey Turner tells me of a case where a needle 
which entered the hand was found under the pectoral 
muscle of the same side. 

Having recently removed the eye-end of a sewing 
needle from inside the theca, where it lay among the 
nerve-roots of the cauda equina, I have been interested 
in the question of how and when it got there. The 
patient, now aged 21, rolled on the floor when 4 years 
of age. A needle entered his back and broke off, and an 
attempt made at the time to remove the embedded piece 
failed. As symptoms appeared only recently, one 
wonders whether these may have been due te a recent 
excursion of the needle, though other possibilities suggest 
themselves—e.g., the needle was heavily encrusted with 
rust. 

From some correspondence with the ever-helpful 
librarian of the Royal Society of Medicine, it would 
appear that but few cases are on record of pins and 
needles having travelled in the tissues, though such 
wandering is widely believed to take place. I should be 
grateful therefore if your readers will advise me of any 
experience of such cases which has come to their notice. 

Cardiff, LAMBERT ROGERS. 
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SUBCONVULSION “THERAPY 

Sir,—May 1 draw attention to a new form of electric 
shock therapy, designed for the treatment of mental 
disorders which, owing to the presence of one or more of 
the many contra-indications, are unsuitable for the usual 
convulsion therapy ? Subconvulsion therapy is almost 
without risk and can be applied to patients of any age, 
with or without physical disease. It is painless, the 
patient does not lose consciousness and is only aware 
that something happens to him. 

The procedure is similar to the usual treatment, but 
care is taken that the patient suffers no convulsion. The 
instrument is set to give 115 volts and the time switch 
is set at 0:15 second. From five to twenty shocks are 
administered, the patient lying extended on the bed. 
After treatment the patient can get up immediately and 
walk unaided from the room. The treatment can be 
given twice weekly. The results so far have been 
gratifying, and improvement may be noticed after very 
few treatments ; sleep is procured, weight put on and 
faulty habits are corrected. The treatment is specially 
recommended for patients above the age of 60, and the 
presence of cardiovascular disease is no contra-indication. 
No great strain is thrown on the patient, and as there is 
no major convulsion no complications need be feared. 
Puitie E. F. FRossarp. 


SIR D’ARCY POWER 
Sir,—With the approval of his son, Air Commodore 
Power, I am collecting material for a life of the late Sir 
D’Arcy Power. I shall be very grateful if any of your 
readers who possess letters from Sir D’Arcy will lend 
them to me for copying and immediate return. 


Royal College of Surgeons of England, W. R. LeFAnv, 
Lincoln’s Inn, W.C.2. Librarian. 


Peckham House. 


ROYAL SOCIETY 

THE following have been elected to the fellowship of 
this society: J. H. Burn, M.D., professor of pharma- 
cology, University of Oxford ; M. Burnet, M.D., 
assistant director of the Walter and Eliza Hall Institute 
for Medical Research, Melbourne; Malcolm Dixon, 
lecturer in biochemistry, University of Cambridge ; 
EK. C. Dodds, M.D., Courtauld professor of biochemistry 
in the University of London at the Middlesex Hospital ; 
\. Fage, principal scientific officer in the aerodynamics 
department of the National Physical Laboratory ; 
N. Hamilton Fairley, M.D.. consulting physician, 2nd 
A.L.F., colonel A.A.M.C., physician and director of 
special research to the Hospital for Tropical Diseases, 
London ; P. Hall, lecturer in mathematics, University of 
Cambridge ; C. S. Hanes, senior scientific officer, Low 
Temperature Research Station, Cambridge: G. H. 
Madioneen. professor of mathematical physics, Dal- 
housie University, Halifax ; T. P. Hilditch, professor of 
industrial chemistry, University of Liverpool; Edward 
Hindle, regius professor of zoology, University of Glas- 
gow ; Arthur Holmes, professor in geology, University of 
Durham; D. M. Newitt, assistant professor in chemical 
technology in the University of London at the Imperial 
College of Science; C. C. Paterson, director of the 
research laboratories of the General Electric Co. ; J. K. 
Rob rts, assistant director of research at the Colloid 
Science Laboratory, University of Cambridge ; H. W. B. 
Skinner, Wills research fellow and lecturer in spectroscopy, 
University of Bristol; David Thoday, professor of 
botany, University College, Bangor; A. R. Todd, professor 
of chemistry, University of Manchester ; A. E. Trueman, 
rofessor of geology, University of Glasgow; A. 

ilson, lecturer in mathematics, University of ( ‘ambridge. 


A Drviston or Cuitp Care.—The Board of Education has 
set up a division of child care under Mr. C. W. Maudslay, 
formerly principal secretary of the medical branch of the board. 
Mr. Maudslay will have the help of Dr. Dorothy Llewillin, a 
medical officer of the board. The new division will take over 
responsibility, in collaboration with the Ministry of Health, 
for war-time nurseries, hitherto the work of the elementary 
and medical branches of the board. It will also deal with 
nursery classes in public elementary schools, the recruitment 
and training of staff for the nurseries, and the care of workers’ 
children before and after school hours at play centres. 
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Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS M.P. 

THE House has been engaged this week on a coal 
situation debate, an agriculture debate and a number of 
other issues including the hours of work of young people 
between 14 and 18 years of age. There have been fire- 
works about other matters,,the warning to the Daily 
Mirror, for instance, and the appointment of Mr. R. G. 
Casey to be minister of state representing the Cabinet 
in the Middle East. And there have been questions on 
the lack of medical benefit for elderly persons entering 
insurable employment above the insurance age, and on 
silicosis and tuberculosis at the Tarkwa mines on the 
Gold Coast. All these matters reflect different aspects 
of the strain placed on the physique of men and women 
at work under war conditions. And the discussions 
show that Parliament is alive to the importance of health 
although it is often not given very full information. 

The most acute clash of opinion during the week was 
on the problem of absenteeism among coal miners. 
Sir Waldron Smithers made a long speech which was 
in effect an attack on the miners for not pulling their 
weight. But he was contradicted both by- mine- 
owners and representatives of the mine-workers. Mr. 
David Grenfell, the secretary for mines, in his opening 
statement, said that eight special inspectors had been 
appointed to inquire into the increase in the number of 
fatal accidents due to falls at the working face. They 
had been successful with the coéperation of manage- 
ments and workers in reducing the figure from 10-5 
deaths per week in the first half of 1941 to 7:7 deaths 
during the last ten weeks. Over 75,000 miners have 
been called up and the older men who replace them are 
not all up to the standard of the abnormally hard work 
at the coal face. Cases were quoted where men lost 
8 Ib. in weight during one shift. 

Another way in which the difference in physical 
efficiency comes out is that while only 74° of men have 
been taken frem the industry, the output is down by 
15%. Of course there are other factors—choice of coal 
seams to be worked and voluntary absenteeism. The 
men are, it is agreed, working hard, but older and less fit 
men cannot stand the strain of continuous labour over 
long periods and find they must have rest. It has 
always been a privilege of the miners to take a spell off 
when they wanted it. A vivid light was cast on working 
conditions by Mr. George Griffiths, the miners’ representa- 
tive for Hemsworth, who himself worked for twenty-five 
years in the pits. He told of a miner who had been 
fined by the production committee although he had been 
so little at home that his own children did not know him. 
Mr. Griffiths declared the work of a miner at the coal 
face is the hardest work because it is piece work, which 
means that a man leaves his blood in the pit and it is at 
the coal face that sickness absenteeism is highest. 

Major A. N. Braithwaite, a coal-owner, spoke of a 
man killed in his own mine three or four days before. 
“ The next day the shift came in and got on the job of 
clearing up a dangerous place. When we realise that the 
miner is exposed to these dangers, we ought to be 
tolerant with him and help him in every way.” 


The strains on the productive worker need good food 
and the Ministry of Agriculture is doing a very fine 
piece of work in getting this out of our own land. In 
addition to the farms of the country there are 1,750,000 
allotments and 2-3 million private gardens makin 
valuable contributions to the war effort. We are now, 
according to Mr. Hudson, the most highly mechanised 
farming country in Europe. In winding up, Mr. Tom 
Johnston, Secretary for Scotland, said that it was the 
food front which cracked in Austria and Germany in 
the last war. ‘ It is not going to — here.” 

Mr. Kenneth Lindsay ew up another important 
aspect of the strain on the nation’s man-power in con- 
nexion with the employment of young people between 
the ages of 14 and 16. Mr. Rhys Davies had brought 
up the question of the long hours of employment of 
17-year-old boys at Huddersfield. Another aspect of the 
problem is the ‘high pay which some youths are getting. 
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But whe real evil is the excessive hours which the wages 
represent and which are being taken as it were out of the 
national health capital. Young people under 16 may now 
be employed for 53 hours a week in the pottery industry 
and for 52 in the cotton industry. Hours of work in 
clubs and hotels and some other occupations are not 
controlled and are often excessive. These hours involve 
absenteeism from any kind of educational work, and, as 
Mr. Lindsay said, ‘“* you cannot ask a young fellow to 
work 60 or more hours a week and then to join the Air 
Training Corps.’’ He added very truly, ‘* We have heard 
much about blue prints and new orders, but the future 
of Britain is between the ages of 14 and 18 or else at 
school.”” Another member raised the question as to 
whether these long hours were always given to work 
useful to the nation. Mr. J. H. Martin regarded this 
employment of young people as “ most detrimental 
to their health, their physique and their qoemyg = 
and mental outlook.’’ The remedy would seem to be 
an extension of school medical supervision to cover the 
age-groups up to 18 and a rigid control of their employ- 
ment to nationally essential work. 


QUESTION TIME 


Juvenile Hours of Work 

Mr. Ruys Davies asked the Minister of Labour how many 
orders under the Factory Acts have been issued allowing 
young persons to be employed up to 52 hours per week ; the 
date of issue in each case ; the several industries they cover ; 
the approximate number of young persons affected; and 
whether any steps are taken to record any deleterious effects 
on the mental and physical standards of those young persons 
—Mr. E. Bevis : I have made two orders, dated Dec. 23 and 
Feb. 5 last, under which working hours up to 52, or in the 
former case, 53, can be authorised for young persons under 
16 as well as for older persons. They apply to the pottery 
and cotton-spinning industries respectively. The orders 
cannot, however, be used at any particular factory unless 
permission to do so has been obtained from the district factory 
inspector, and I have no figures as to the present numbers 
of such permissions, though I shall be receiving returns shortly. 
The permissions do not relate to any specified numbers of 
young persons. The working of the orders is being closely 
watched. 

Mr. H. Surcuirre: Is the Minister satisfied that such an 
order is necessary for the furtherance of the war effort ? If 
it is found to be harmful to the health of these young people, 
will he take steps to withdraw it ?—Dr. Eprra SUMMERSKILL : 
Are these young persons medically examined before the factory 
inspector asks them to undertake these long hours ?—Mr. 
Bevin: I would like notice of that question. 

Mr. Kennetu Linpsay asked the Minister what reasons 
prompted him to agree to an order extending the hours of 
young workers in the cotton industry ’—Mr. Bevin: I was 
satisfied that war requirements of various kinds necessitated 
longer hours of work in cotton-spinning mills and representa- 
tives of both sides had agreed to increase them up to 52, on 
the basis that the new scheme of hours would apply irre- 
spective of age. In view of the extent to which this industry 
is organised with assistants under 16, I decided that I could 
not exclude them from the order permitting the longer hours 
for others working with them. 


NHI for Elderly Workers 

Mr. J. J. TrsKER asked the Minister of Health whether he is 
aware that where men and women over the age of 65 years 
and 60 years respectively have entered industry through war 
emergencies who were never insured, the employer is called 
upon to pay his part of contributions, but the workers cannot 
claim medical benefit or treatment because they have not 
previous insurance ; and will he examine the position so that 
they can be brought in line with other workers of similar age 
and be allowed medical benefit treatment ?—Mr. E. Brown : 
The great majority of these elderly workers were already 
insured on reaching the ages in question and they remain 
entitled to medical benefit by virtue of contributions at the 
ordinary rates paid both by and in respect of them up to those 
ages. As regards the minority of such elderly workers who 
have had no such ordinary contributions paid, I am afraid 
that it would not be practicable to provide them with medical 
benefit within the framework of the existing scheme.—Mr. 
TinKER: Could not something be done to give them that 
opportunity of getting medical benefit when they enter 
industry to help the war effort 7—Mr. Brown: The arrange- 
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ments whereby there is built up a scheme for the provision of 
medical benefit for these elderly workers are complicated, It 
is not easy to fit this class of person into the existing scheme. 


Nurses Needed 


Mr. R. W. SORENSEN asked the Minister of Health whether 
he has ascertained the approximate number of extra nurses 
now required by civilian hospitals to provide reasonable relief 
to existing ov erworked staffs and secure effective medical and 
nursing attention to patients ; whether he can state the 
present average ratio of beds to nurses in these hospitals ; 
and whether he will obtain information respecting the 
number of nurses at military or other hospitals who are not 
immediately necessary to those institutions but might be 
available for transfer to understaffed civilian hospitals ?— 
Mr. Brown: The returns received from hospital authorities 
in England and Wales indicate the number of additional 
nurses whom they would be ready to employ if they were 
available. The figure on this basis for nursing staff of all 
grades is 13,600. The average ratio of nurses employed to all 
beds is 24 nurses per 100 beds; the average ratio of nurses 
employed to all patients is 40 nurses per 100 patients. I am 
in communication with the Secretary of State for War. 


Advisory Committee on Child Welfare 

Mr. Brown replying to Miss I. Warp said that on the 
special question of the care of young children he had estab- 
lished an informal circle of interested women. In view of the 
special importance of problems affecting the care of young 
children in war-time and the new questions which arise in 
relation to Government policy, he has decided to extend these 
arrangements and put them on a more formal footing. He is 
therefore establishing a committee to advise him on questions 
affecting the welfare of young children. He is consulting the 
appropriate organisations and hopes to make an announce- 
ment as to the Constitution of the committee at an early 
date. 

Juvenile Offenders 


Mr. 8S. J. Perers asked the Home Secretary whether, 
having regard to the increase in juvenile offenders for whom 
there was now no accommodation in existing institutions, he 
would appoint a committee to consider and advise him of any 
alterations in the law or method of dealing with juvenile 
offenders, especially during the period of the present war, or 
consider drafting these young offenders during the present 
emergency into the services, voluntary or otherwise, and thus 
be subject to discipline and control and in this way find an 
outlet for their activities.—Mr. H. Morrison replied: The 
lack of accommodation in institutions is due mainly to the 
absence of suitable premises and the difficulty of building 
under war conditions, but I am glad to say that the position 
is now more satisfactory. Many new approved schools have 
been opened, or are in process ‘of being opened, and I hope 
that the number of those awaiting vacancies will soon be 
substantially reduced. The increase in the number of juvenile 
offenders since the war began, as pointed out in the joint 
memorandum issued in June, 1941, by the then President 
of the Board of Education and myself, is due mainly to social 
disturbances and other war conditions and the most hopeful 
means of counteracting these influences would appear to lie in 
constructive measures. The Government is fully aware of 
the value of giving older boys and girls some opportunity of 
service to their country, and every means of doing so is con- 
tinually under consideration. The measures taken by the 
Board of Education to organise and develop the Youth 
Service, on the lines described in the memorandum already 
referred to, continue to yield good results and they are being 
greatly strengthened by the decision that boys and girls 
between 16 and 18 are to register with the object of bringing 
them within the influence of the various youth organisations 
whether Cadets, A.T.S., Home Guards or civilian organisa- 
tions, and particularly of employing their spare time on 
training in service for the nation. Arrangements are already 
in existence for maintaining close contact between my De- 
partment, the Board of Education, the Local Education 
Authorities and the voluntary organisations for the purpose 
of developing measures for dealing with this problem, and I do 
not think that the appointment of another committee at the 
present time would be the most helpful or speedy method of 
securing progress. 


Dental Treatment for Recruits 


At least 80% of recruits to the Army need dental treatment 
on enlistment, and full provision has been made for this by 
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the expansion of the Army Dental Corps and the provision of 
extra Army dental centres and laboratories and mobile dental 
units. [Mr. E. D. Sanpys replying to Mr. T. E. Groves.| 


Illegitimate Births 

Mr. Brown in answer to a question gave the following as 

the number of illegitimate births in England, Wales and 
London for the years 1939 and 1941 : 


1939 1941 
England .. 24,640 .. 28,740 
Wales 1402 .. 1713 
London as 3105 .. 1931 


New Treatment for Wounds 

Mr. B. V. Krrey asked the Under Secretary of State for 
War if he could give any information about the new treatment 
for wounds discovered by a doctor of the Hebrew University 
in Jerusalem ; and whether it was to be adopted generally 
throughout military hospitals in the treatment of wounds,- 
Mr. Sanpys replied: This work has not yet passed the 
experimental stage and there can therefore be no question at 
present of adopting its results generally. Steps have however 
been taken to give the doctor referred to assistance in his 
experiments. 


Medical Inspection of Irish Labourers 

Sir Percy Hurp asked the Minister of Health whether, in 
view of the arrival in Wiltshire and other areas, where Govern- 
ment construction was in progress, of Irish labourers who were 
verminous and suffering from infectious diseases, strict medical 
inspection had now been instituted at Dublin, Belfast and 
other exit ports before these migrants were allowed to leave 
Ireland.—Miss F. Horsprvcn replied: understand from 
the Minister of Labour that no such arrangements are in 
operation, but that under the arrangements by which labour 
is now being engaged in Eire on behalf of civil engineering 
firms medical examination is carried out before engagement 
in the case of workers coming from certain urban areas. Sir 
P. Hurp: Does that apply to Northern Ireland?—Miss 
HorsBrucu: There is no regular system of examination of 
workers in Northern Ireland. In some cases they are 
examined in their home areas.—Sir P. Hurp: Does not the 
Minister think that method is very unsatisfactory and in- 
complete ? Can we not have a complete inspection of these 
people ?—Miss Horssprucn: The engaging of labour is 
entirely a matter for the Ministry of Labour. The Ministry 
of Health have no control over what is happening in Eire or 
Northern Ireland. I understand that the Minister of Labour 
is arranging about these workers. 


Silicosis on the Gold Coast 

Mr. H. Macmiiuian, the Under Secretary of State for the 
Colonies, in reply to a question stated that two medical officers 
of the Gold Coast medical service undertook an investigation 
into the incidence of tuberculosis and silicosis amongst mine- 
workers in the Tarkwa area between April, 1940, and January, 
1941. Their interim report reveals that considerable progress 
has been made with the investigation of this problem. 
Arrangements were subsequently made for one of the medical 
officers, who is a specialist in these diseases, to visit South 
Africa to obtain the advice of the authorities in Johannesburg. 
Before adequate preventive measures can be introduced, it is 
necessary to obtain fuller information regarding the dust 
counts of the atmosphere at the various working places, and 
arrangements have been made for officers of the mines depart- 
ment to receive instruction in this subject. The report 
showed that the incidence of pulmonary tuberculosis was 
higher than that of silicosis and suggested that it was a much 
greater menace to the health of mine employees. The medical 
officer has now been freed from all routine duties to allow him 
to devote his full time to the investigation of the incidence of 
tuberculosis. All known cases of these diseases are receiving 
the necessary treatment, but the elimination of silicosis must 
of course depend on methods of prevention. 


Welfare Schemes in British Guiana 

Replying to a question Mr. MAcMILLAN said that the follow- 
ing schemes submitted by British Guiana under the Colonial 
Development and Welfare Act had been approved : appoint- 
ment of a malariologist, extension of campaign against yellow- 
fever mosquito, medical service for the aboriginal Indian 
population, material for health-education instruction, equip- 
ment for a venereal diseases clinic, apparatus for the diagnosis 
of tuberculosis. 
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Nursing in the Colonies 


Dr. H. B. MorGan asked the Under Secretary of State for 
the Colonies whether any plans for a composite complete 
colonial nursing course for the training in Great Britain of 
Europeans bent on a colonial nursing course or of colonial- 
born nursing students of any race or colour had yet been con- 
sidered by the Colonial Office in planning for future colonial 
nursing services; whether hospital associations or local 
authorities in Great Britain had ever been approached on a 
considered scheme ; and whether he could make any state- 
ment on a future colonial nursing policy.-Mr. MACMILLAN 
replied : Active steps are being taken regarding the planning 
of appropriate training of European women for work in 
colonial medical and health services as well as that of colonial- 
born students of any raee or colour as nurses, midwives and 
health visitors. As these schemes are not complete, the 
second part of the question does not yet arise. A full state- 
ment on future colonial nursing policy must await completion 
of this preliminary work. 

Mr. R. W. SoreENSEN asked whether Mr. Macmillan was 
aware that fully-qualified West African nurses were unable to 
secure posts as sisters or matrons in West African hospitals ; 
whether he proposed to take any steps to remove this colour 
disqualification ; and whether he was considering proposals 
to revise hospital administration so as to encourage and permit 
suitably trained and qualified West Africans to secure any 
medical or administrative post in their own country.—Mr. 
MAcMILLAN : It is the declared policy of Government that 
there should be no discrimination on the ground of colour in 
filling appointments in the Government service in West 
Africa. It is true that no African nurses have so far been 
appointed as sisters or matrons in West African Government 
hospitals, but there is no rule which debars them from obtain- 
ing these higher appointments as suitable candidates become 
available. Continuous efforts are being made to ensure to 
West Africans careers commensurate with their talents, train- 
ing and qualifications. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED MARCH 14 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1260; whooping-cough, 1324; diphtheria, 842 ; 
paratyphoid, 6; typhoid, 16; measles (excluding 
rubella), 2706 ; pneumonia (primary or influenzal), 1403 ; 
puerperal pyrexia, 194; cerebrospinal fever, 230 ; 
poliomyelitis, 3; polio-encephalitis, 2; encephalitis 
lethargica, 1 ; dysentery, 131; ophthalmia neonatorum, 
71. No case of cholera, plague or typhus fever was 
notified during the week. 

The number of civilian and service sick in the Infectious Hospital- 
of the London County Council on March 11 was 1433, including 
scarlet fever, 142 ; diphtheria, 210 ; measles, 87 ; whooping-cough. 
481; enteritis, 72; chicken-pox, 49; erysipelas, 37 ; mumps, 64; 
poliomyelitis, 1 ; dysentery, 39 ; cerebrospinal fever, 31 ; puerperal 
sepsis, 28; enteric fevers, 8; german measles, 4; encephalitis 
lethargica, 1; other diseases (non-infectious), 98; not yet diag- 
nosed, 81. 

Deaths.—In 126 great towns there were no deaths from 
enteric fevers or scarlet fever, 3 (0) from measles, 9 (2) 
from whooping-cough, 18 (0) from diphtheria, 26 (1) from 
diarrhoea and enteritis under 2 years, and 81 (10) from 
influenza. The figures in parentheses are those for 
London itself. 

Fatal cases of influenza were scattered over forty-five towns, 
Leeds reporting 5. 

The number of stillbirths notified during the week was 
254 (corresponding to a rate of 41 per thousand total 
births), including 23 in London. 


NationaL oF CHILDREN’s NuRsERIES.—The 
National Society of Day Nurseries is continuing its work 
under this new name which covers more adequately the 
scope of the work it is doing today. For many years residen- 
tial as well as day nurseries had affiliated with the society, 
but when most of the day nurseries were evacuated and 
became residential, the plea that the name should be changed 
became urgent. To help and advise local authorities on the 
setting up and running of nurseries, and on the training of staff, 
four technical advisers have been appointed. This expansion 
was made possible by financial help received from the British 
War Relief Society of the United States of America. 
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GUTHRIE MORGAN WADSWORTH 
M.B. LEEDS ; CAPTAIN R.A.M.C. 

Dr. G. Morgan Wadsworth, whose death on Jan. 16 
occurred while on service abroad, was the son of Mr. J. 
Morgan Wadsworth, London editor of the Yorkshire 
Evening Post. He was edu- 
cated at Silcoates School, 
Wakefield, and entered the 
Leeds medical school in 1917. 
He took his degree in 1923, 
winning the Hardwicke prize 
for medicine, and was ap- 
pointed first house-physician 
at the Leeds General Infirm- 
ary. The following year he 
took the conjoint qualification 
and started in practice at 
New Brancepeth, co. Dur- 
ham, and later he also worked 
at Waltham in Lincolnshire 
and in Croydon. When war 
broke out he was in practice 
at Blackheath, but he at once 
joined up. He was stationed in the West Country until 
last November, when he was posted abroad. One of his 
friends writes: ‘** As a student, Wadsworth was en- 
thusiastic and meticulous ; as a colleague, he was loyal 
and helpful; as a physician, kindly and wise ; and as a 
friend, faithful and thought-provoking. He had the 
invincible innocence of an unsuspicious nature, and his 
patients as well as his friends paid him not only respect 
but affection.” 


NORMAN WITNEY 
B.A. CaxiB., M.R.C.S. ; CAPTAIN R.A.M.C. 


AN officer who escaped 
from Kowloon has reported 
that Captain P. N. Witney has 
been killed in Hong-Kong by 
the Japanese. Peter Witney 
was the son of Dr. E. W. 
Witney of Whitstable and was 
educated at Tonbridge School 
and St. John’s College, Cam- 
bridge. He qualified from St. 
Thomas’s Hospital, where his 
father had been before him 
and his brother was to follow 
him, and after qualifying in 
1937 he held clinical assistant- 
ships in the pathological and 
children’s departments. The 
following year he became 
house-physician at Torbay ee 
Hospital, Torquay. He joined the RAMC at the 
beginning of the war, and since then had served in 
the Far East. 


Med ical News 


Medical Casualties 


Surgeon Lieutenant J. C. Wyatt, M.R.C.S., R.N., H.M.S. 
Exeter, has been reported missing after the battle of the Java 
Sea, and Major John Officer, M.B. Edin., R.A.M.C., missing 
at Hong-Kong. T/Surgeon Lieutenant Sidney Lewis Binder- 
man, M.B. Camb., R.N.V.R., H.M.S. Vortigern, son of Dr. 
N. T. Binderman of Brooklyn, N.Y., is posted as ‘‘ missing 
presumed killed.” 


Course on Industrial Medicine in London 

A weekend course on health in the factory for medical 
practitioners will be held at the London School of Hygiene, 
Keppel Street, W.C.1, on April 18 and 19. The proceedings 
will be opened by Dr. J. C. Bridge and the lecturers will 
include Dr. R. E. Lane (toxic risks), Dr. M. W. Goldblatt 
(occupational skin disease), Dr. Donald Stewart (factory 
hygiene), Mr. Paul Moffatt (ophthalmology in relation to 
industrial medicine) and Dr. Joan Harwood (women in 


industry). Further particulars may be had from the secretary 
of the school. 
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Royal Society of Medicine 


The section of history of medicine of this society will meet 
at 2.30 p.m., on Wednesday, April 1, when Dr. A. P. Cawadias 
will read a paper on the art of diagnosis in its historial 
development. At 4.30 P.m., on the same day, at the section 
of surgery, Prof. R. 8. Pilcher and Mr. F. W. Holdsworth will 
open a discussion on the first principles of wound treatment. 


Tuberculosis Association 


A meeting will be held at 10.30 a.m., on Saturday, April 18, 
at 26, Portland Place, London, W.1, to discuss the report of 
the subcommittee which met under the chairmanship of Dr. 
A. 8. Hall to consider the provisions for the rehabilitation of 
the tuberculous made in the Ministry of Labour’s interim 
scheme. 


British Orthopedic Association 


The spring meeting of this society will he held in Liverpool 
on May 29 and 30 under the presidency of Mr. G. R. Girdle- 


stone. The programme will include discussions on delayed - 


union of fractures in the lower limb, and a comparison of 
Canadian and British experience of methods of amputation 
nt the lower limb. There will also be a visit to an R.A.F. 
rehabilitation centre. 

Robert Jones Medal and Association Prize.—No award has 
been made for the year 1941. 


Royal National Throat, Nose and Ear Hospital 

The following lectures, which will be held at this hospital on 
Fridays at 4 P.M., are open to any member of the medical pro- 
fession : Mr. Lionel Colledge, malignant disease of the larynx 
(April 10); Mr. F. W. Watkyn-Thomas, malignant disease of 
the sinuses (April 24) ; Mr. A. R. Dingley, treatment of chronic 
otorrhoea) (May 15); Mr. C, Gill-Carey, the differential diagnosis 
of ulcers and membranes of the pharynx (May 29); and Mr. 
J.D. MeLaggan, tuberculosis of the larynx (June 4), 


The death is reported from Berlin of Prof. Kurt Branden- 
burg, editor of the Medizinische Klinik since its foundation 
in 1905. 


The fact that goods made of raw materials in short 
supply owing to war conditions are advertised in this 
paper should not be taken as an indication that they are 
necessarily available for export. 


Births, Marriages and Deaths 


BIRTHS 


BANHAM.——-On March 18, at Northampton, the wife of Mr. Roy 
Banham, F.R.C.8.—a son. 

CLAYTON-JONES.—On March 22, in Aylesbury, the wife of Dr. E. 
Clayton-Jones—a son. 

CRACKNELL.—-On March 10, at 
Cracknell—a son. 

CrRUTCHLOW.—On March 17, at Inverness, the wife of Surgeon 
Lieut.-Commander Everett F. Crutchlow, R.C.N.V.R.—a son. 

ELLIoTT.—On March 18, in London, the wife of Dr. W. A. Elliott, of 
Glazbury Road, W.14—a daughter. 

Jack.—On March 16, at Woking, the wife of Captain R. D. 8. Jack, 
R.A.M.c.——“a daughter. 

JAMES.—On March 21, at Aberdare, the wife of Surgeon Lieutenant- 
Llywelyn James, R.N.V.R.—a son. 

LEDLIE.—-On March 19, in London, the wife of Mr. Reginald Ledlie, 
F.R.C.S.—@ 80n.,. 

NUTTALL-SMiITH.—-On March 21, at Oxford, the wife of Captain John 
Nuttall-Smith, R.A.M.c.—a son. 

Reap.—On March 17, in London, Dr. Edna Read (née Wilson), wife 
of Mr. Charles Read, ¥.R.C.0.G.—a son. 

THomrPson.—On March 21, at Esher, the wife of Captain J. R. 0. 
Thompson, R.A.M.C.—a son. 


DEATHS 

ADAMs.—On March 19, Francis Philip Adams, M.R.c.s., of Shepherd 
Market, London, W.1. 

BATCHELOR.—On March 11, in Dunedin, New Zealand, Ferdinand 
Stanley Batchelor, F.R.c.s. 

BELL.——On March 18, at Crouch End, London, N.8, Andrew Farm 
Bell, M.B. GLASG. 

DEVEREUX.—On March 17, Arthur Cecil Devereux, F.R.c.s., of 
Malvern. 

ELLIoTT.—-On March 20, at Northampton, Alfred Charles Elliott, 
M.B. DUBL., lieut.-colonel, R.A.M.c. retd., aged 60. 

HERBERT.—On March 19, H. Herbert, F.n.c.s., lieut.-colonel 1.M.s, 
retd., of West Worthing, aged 77. 

LLoyp.—-On March 16, in London, Frederic George Lloyd, F.R.C.8.5. 

MENZIES.—-On March 20, at Folkestone, James Adie Menzies, 
M.B. EDIN. 

Nosie.—-On March 19, William Henry Francis Neble, 1.s.A., of 
Knuston Hall, Wellingborough, formerly of Sittingbourne, 
Kent, aged 75. 

RoBERTS.—-On March 15, Astley Carrington Roberts, L,.R.c.P., of 
Badlesmore, Eastbourne. 

Tuvurston.—On March 16, Edward Owen Thurston, M.B. LOND., 
F.R.C.S., lieut.-colonel retd. 


Leicester, the wife of Dr. D. G. 
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Notes, Comments and Abstracts 


AN ALL-ROUND CHANCE 


Mr. JoHn Avupric, headmaster of Brockham Green 
School, Surrey, writes: The last two decades have seen 
tremendous developments in the measures taken to safe- 
guard the health of school-children. Central clinics have 
carried out routine medical inspections of all children at 
definite periods in their school life, correcting defects 
where they exist or operating where necessary, sending 
some children to special centres for treatment, prescrib- 
ing courses at speech clinics for those suffering from 
impediments, supplying cod-liver oil and milk, as well as 
treatment for eye trouble. The school dental surgeon 
has worked side by side with the doctor. Complete 
codperation and coérdination exists, and the teamwork 
has included the head of the school, who has been 
expected to be present during the examinations when 
remedial exercises in the physical-training lessons have 
been discussed. The medical attention is by no means 
limited to the periodic examinations. The central 
clinics are open daily, and many a headmaster has 
discovered his absentees in an adjacent clinic awaiting 
treatment for minor ills. Sometimes the same lads keep 
turning up in different clinics, and the exasperated head 
may be pardoned if he wonders whether the boys are 
swinging the lead, and if more coéperation between the 
parent and the clinic would reduce the number of 
such visits. 

When the child leaves school there is—through no 
fault of the school medical service—a break in the 
continuity of medical supervision. Welfare committees 
try and offset this but they fail to make up much ground, 
for the boy feels that his weekly wage makes him a man, 
who only visits the doctor when he has to, and the 
dentist as a matter of absolute necessity. As a head- 
master, I always feel that I am writing finis to a record 
of good work when I write the word “ left’ across a 
leaver’s medical card and throw it into the salvage 
basket. Surely this medical diary of ten years could 
be sent to the local doctor who could in turn pass it 
on to the youth’s panel doctor ? 

But the facilities for the detection of the brains of the 
school population are pitiful by comparison with the 
facilities for preserving health. Yet the present war has 
shown us the vital need for leaders. The nation will 
benefit from a supply of clever men and women for 
competition for the responsible posts in the state, but 
time and money must be spent if they are to be forth- 
coming. Children should be watched from this point 
of view in the elementary stages—not necessarily the 
elementary school—just as their health is watched. 
Promising children should be noted, and their mental 
attainment recorded. It may be argued that the clever 
son or daughter of parents of moderate means has the 
chance of a scholarship to the secondary school. But 
this is not enough, for they will probably leave school 

with a matriculation certificate and drift into the com- 
mercial or technical world, using only half their 
brains and becoming just one more square peg in a round 
hole. The clever child is an asset to the state and should 
be subsidised. If public schools are the best recruiting 
agencies for public life and for the industrial, commercial 
and professional worlds, then it is to these schools that 
every clever child should go. The smaller classes of 
these schools alone are a tremendous advantage, for they 
come nearer to private coaching than do the secondary, 
technical and commercial schools. This will entail 
the award of more scholarships or state subsidies, but 
the state will get a full return in the development of 
its mental assets. 

In the elementary stages, children could be selected 
by the head teacher; afterwards a visiting panel of 
experts could take over, and such a panel should not be 
costly. It is between the years 154 and 17 when real 
guidance is needed. Those with a flair for foreign 
languages should proceed on a government grant to a 
foreign university. Incidentally, how many of our 
linguists have any knowledge of the asiatic or oriental 
tongues ? The zeal with which Russian is being studied 
in the evening classes—and as head of a large evening 
institute | can speak from experience—suggests that 
there is and has been an unsatisfied demand for the 
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acquisition of the more difficult foreign tongues ; this is 
more than a passing fashion. Again, how few of the 
promising boys and girls who study foreign languages 
for seven years at the secondary school ever carry on 
their study to any useful extent after leaving? Complete 
mastery of a language requires residence abroad, and 
bread and butter comes first. 

Similar encouragement and assistance should be given 
to those who wish to enter the Government service, the 
professions, and the technical- and commercial world. 
Brains, not money should be the open sesame to the 
hitherto locked doors of selected careers, and the paternal 


cheque-book would no longer be a substitute for mental 
attainment. 


GLANDULAR CHEILITIS 


In 1926 Puente and Acevedo described an affection 
of the lower lip characterised by hyperplasia of the 
accessory salivary glands- which seems to occur with 
special frequency among Spaniards. This has been 
termed glandular cheilitis, or Puente’s disease. D. A. 
Casals reports 7 new cases observed in Cuba (Vida 
nueva, 1941, 48, 268). The disease is essentially chronic, 
and begins in the middle third of the lower lip, gradually 
spreading outwards. The line of contact with the 
upper lip is the area usually affected. Red points 
appear on the mucous membrane which are found to be 
the enlarged orifices of the glands; on compression of 
the lip between the finger and thumb a clear fluid can 
be expressed from these orifices and at the same time 
a nodular sensation is imparted to the fingers. The lip 
becomes swollen and projects forward. Histologically 
the lesion is a hyperplasia of the glands with dilatation 
of the ducts; in the later stages it is associated with 
leukoplakia of the mucosa of the lip, and is regarded by 
Casals as a precancerous condition. Glandular cheilitis 
seems to be a disease of adult life ; in only one of Casals’s 
cases did the history go back to childhood. It has not 
been described in any member of the Nordic races, nor 
in coloured people. 


RECLAMATION OF AGAR 


Maemorine (Canad. publ. Hith J. January, 1942, p. 39) 
has devised a method for reclaiming agar from culture 
media. Agar from Roux bottles is melted by autoclaving 
and poured into cylinders about 6 in. in diameter. Petri 
dishes are placed in boiling water and the agar melted 
off. Blood or serum present is coagulated by the heat 
and filtered off through cheese cloth into the cylinders. 
After it is set the agar is removed from the cylinder and 
cut into slices 0-5 cm. thick, which are washed with cold 
tap water in large vessels till relatively free from broth. It 
is then re-melted and carbon black added to decolorise it 
and remove other broth factors. The mixture is filtered 
through a hot Buchner funnel lined with filter paper and 
hot paper pulp. Potassium oxalate and potassium 
carbonate are added to the resultant solution and the 
mixture is autoclaved for 1} hours at 250° F. The hot 
agar is filtered and poured into two volumes of cold ace- 
tone with vigorous stirring. Ethyl alcohol may be used 
but the precipitate is then more colloidal. With acetone 
agar comes down as a fairly granular precipitate which 
is filtered, washed with acetone and dried on paper. By 
this method three-quarters of the agar is recovered. 


Appointments 


DIAMANT-DESSER, MARGARET, M.D. VIENNA: M.O. at Lincoln 
General Infirmary. 
GREER, C. H., M.B. LOND. : R.S.O. at County Hospital, Alverstoke, 
Gosport. 
Lieut, L. H. B., M.R.c.s. : examining factory surgeon for Burnham- 
on-Crouch, Essex. 
MACLEAN, ROBERTA, M.B. GLASG D.P.H.: agst. M.O. for Leeds. 
MURRAY, DAVID, M.B. GLASG.: examining factory surgeon for 
Thornhill, Dumfries. 
Purp, T. V. R., M.B. EDIN., D.P.H.: medical superintendent at the 
Nie uport Sanatorium, Aimeley, Herefordshire. 
RICHARDS, ROSEMARY, M.B. BIRM.: temp. asst. school M.O. for 
Stoke-on-Trent. 
Wrezham and East Denbighshire War Memorial Hospital.—The 
following appointments are announced : 
Epwakps, H. E., L.p.8.: hon, dental surgeon ; 
NOWELL, STANLEY, M.B. MANC., F.F.R., D.M.R.: hon. radiologist ; 
oom Jones, R., M.B. LOND., F.R.C.S.E.: hon. gynecologist ; 


nd 
Wyn. "Jonze, E., M.D. LPOOL, M.R.c.P., D.P.H.: hon. cardio- 
logist. 
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For the relief of nasal congestion— 


THE ‘METHEDRINE’ 


Contains a renewable charge of 
‘ Methedrine’ (a volatile vaso- 
constrictor allied to adrenaline 
and ephedrine) in a moulded 
plastic case designed for maxi- 
mum convenience in use, 

On inhalation the vapour pene- 
trates to all parts of the upper Be 
respiratory tract. Prompt symp- ey 

tomatic relief is thus obtained © 

in coryza, hay fever, sinusitis, * Methedrine’ Inhaler 1/9 each (Purchase Tax 2}d. extra). 

rhinitis and similar conditions. Refills 1/3 each (Purchase Tax 2d. extra) Subject to Medical 7 
The Inhaler is easily carried in the Discount. Pe 
pocket or handbag, and can be 
used unobtrusively at any time. 


BURROUGHS WELLCOME & CO. 


(THE WELLCOME FOUNDATION LTD.) 
183-193 Euston Road London NW1 Telephone EUSton 4477 
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SIMPLE AND INEXPENSIVE EMERGENCY EQUIPMENT FOR ADMINISTERING 
OXYGEN RESUSCITATION TO SEVERAL PATIENTS FROM A SINGLE CYLINDER 


With this apparatus, any ward can be converted into 
an Oxygen Resuscitation Ward in a few minutes, 
without Structural alteration. The apparatus con- 
sists of two 100 cubic feet Oxygen cylinders (one 
* Running ’, and one ‘ Reserve’ which automatically 
cuts in when the first is exhausted), and appropriate 
number of quick-coupling units, two autcmatic 
pressure regulators and tubing. 
Assembly is extremely simple. Each control unit 
is clamped to the bedrail, and its rubber tube is 
plugged in to the check connector of the preceding 
unit. The appropriate flow meter and mask or nasal 
catheter is attached, and treatment commenced by 


opening the fine adjustment valve on the control 
unit. Units can be used independently of one 
another. ‘There can be no wastage of Oxygen, as 
the check connectors are fitted with valves which 
allow the gas to flow only while the unit next astern 
is plugged in. 

This apparatus is not only inexpensive to buy, and 
costs nothing to install but saves on the price of 
oxygen, which costs less per cubic foot in 100 cubic 
feet cylinders than in smaller ones. 

The British Oxygen Company Limited’s Technical 
Representatives will be glad to call on any Hospital 
with full details and prices. 


THE BRITISH OXYGEN COMPANY LIMITED 


MEDICAL 


SECTION 


WEMBLEY 


Incorporating COXETER & SON LTD 


A. CHARLES KING LTD. 
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A fourth 
generation 
prescribes 


The popularity of this mild antacid 
and gentle laxative is due largely 
to the favourable opinion of three 
generations of Medical practitioners. 
A teaspoonful or so of Dinneford’s, 
given when the child is restless, has 
been in line with “ Doctor’s Orders ” 
for over one hundred years. 


pure fluid 
MAGNESIA 


DERMATOLOGY 


*¢And there the snake throws her enamell’d skin.’’ 
(SHAKESPEARE) 


T, the lower order Nature provides the power 
periodically to cast the skin. To the human species she 
does not offer such a simple process, It is the function 
of Science to deal with Nature as she is. The natural 
tendency to skin infections is aggravated by present-day 
conditions of public crowding in shelters, camps, 
As a result of the 
consequent demand for rapid and effective treatment, 
EVANS DERMATOLOGICAL PRODUCTS are being prescribed 


on an increasing scale by general Practitioners, in 


factories, transport and the like. 


Hospitals and by Public Health Authorities. 


DERMATOLOGICAL 
PRODUCTS 


DERMATOLOGICAL 
CONDITIONS 


: Abscess Insect Bites Staphylococcus 
Acne Lupus Vaccines 
WHEN PRESCRIBING CHLORODYNE Alopecia erythematosus {cne Vaccine 
: Blepharitis Pediculosis Bacillus Coli Vaccine 
medical men should be Prickly Heat | Collozin 
particular to specify Burns Pruritus Evans Derma] Powder 
Carbuncles Scabies Kalsolac 
Cellulitis Seborrhoea Manganese Butyrate 
if Chilblains Sunburn Medisoaps 
a Comedones Sycosis Sarevan 
Cystitis Ulcers Streptocide Cream 
a Dermatitis Urticaria Streptocide Ointment 
Eczema Whitlow Streptocide Powder 
C ra LO R 0 DYN FE Flephantiasis Wounds Zant 
Zant Skin Cream 


Impetigo 


The Original and Technical literature on application to Home Medical 
: Department, Concert Street, Liverpool 
only genuine Chlorodyne 
used with unvarying success — 
by the Medical Profession Pawn 
in all parts of the world He cn 


Always insist on 
“Dr. Colils Browne's." 


THERE 1S NO SUBSTITUTE 


for over 90 years. 


Made by 
EVANS SONS 


LESCHER AND WEBB 
LIVERPOOL AND LONDON 


MEDIUXE PRODUCTS 


LTD 


M tsb 
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URIC ACID CONDITIONS 


URALYSOL combining the most powerful solvents and neutral- 
isers of uric acid (thyminic acid, hexamethylene- 
tetramine-anhydromethylenecitrate and lithine salts) is potent in all 
diseases of uric acid nature. It is highly effective in all the acute painful 
end-results of excessive uric acid. 


@ Gout, Fibrositis. 
The aanale pais of the joints which arise from long-standing excessive 
production of uric acid are diminished and finally stopped. 

@ Chronic Rheumatic conditions. 
The disturbances of uric acid metabolism in which these pains originate 
are regulated so as to prevent recurrence. 

q Disturbances of uric acid metabolism. 
The eliminatory powers of the pre tion have great therapeutic value . 
in certain conditions by the acid de 

@ Renal lithiasis and gravel. 

# You are invited to apply for Literature and Sample. 


INENTAL LABORATORIES LTD. BRUNEL ROAD, LONDON, WE. 


URALYSOL 


~ Useful «tempting, in cases where 
biscuits may be taken - 


MVITIE PRICES 


TIVE BISCUITS 


FROM DAIRY-FRESH BUTTER AND WHOLESOME BRITISH WHEAT 
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“‘DICODID" 


TRADE MARK 


dihydrocodeinone 


In Cough, Influenza, Tuberculosis, 


Whooping Cough and Catarrhal 
Conditions 


“CARDIAZOL DICODID” 
TRADE MARK BRAND 


pentamethylenetetrazol with dihydrocodeinone 


The combination unites the vasotonic, respiration- 
stimulating and broncho-spasmolytic effects 
*Cardiazol"’ with the antitussive, sedative and 
anodyne action of Dicodid.”’ 


“DILAUDID™ 


TRADE MARK BRAND 
dihydromorphinone 
In every indication for morphine the substi- 


tution of “DILAUDID” is of advantage. 
“ DILAUDID ”’ thus relieves pain and cough. 


Further information and samples upon request. 


KNOLL LIMITED, 61, Welbeck Street, LONDON, W.!I 8, 


Confidence in 


Antisepsis 


‘Dettol’ is an efficient bactericide. It is per- 
sistent. It is stable. It is non-poisonous, 
non-staining. Clear and clean, it is even 
pleasant in use. These properties have 
combined to distinguish ‘Dettol’ and to 
win professional confidence. ‘Dettol’ can 
be used at fully effective strengths with- 
out danger or discomfort. Moreover, 
germicidal efficiency is maintained when 
blood or pus—even in considerable 
quantity — is present. 

From all Chemists and Medical Suppliers. 

Special sizes for Medical and Hospital use. 


DETTOL 


THE MODERN ANTISEPTIC 


For DEAFNESS 


DOCTORS RECOMMEND 


‘ARDENTE?’ 


because— 
there Is a very wide range of types from non-electrical 
to the very lacest midget-valve types to ensure suitable 
fitting after Aurameter Test and an organisation 
which, in spite of the war, is still able to offer an 
adequate after-fitting service in all parts of the country 


Mr. R. H. DENT, M.Inst.P.1., ARDENTE Ltd. 


3OQ OXFORD STREET, LONDON, w.! 
Phones : MAY fair 1380-1718-0947 


Birmingham, Bristol, Cardiff, Exeter, Edinburgh, 
Glasgow, Leeds, Leicester, Manchester, Newcastle 


STAMMERING 
SPEECH DEFECTS 
RESIDENT AND NON-RESIDENT PUPILS. 
Full Particulars upon request to: 
Mr. A. C. SCHNELLE, 
119, Bedford Court Mansions, 


London, W,.C.1 
MuszumM 3665. Estab. 1905. 


THE COPPICE, NOTTINGHAM 


HOSPITAL FOR MENTAL DISEASES 
President: The Right Hon. Lorp BELPER 


REGISTERED HOSPITAL for Voluntary, Tem or Certified 
PRIVATE PATIENTS of UPPER and MIDDLE CLASSES. Own 
kitchen garden. Modern forms of treatment, including Electro-shock 

rapy. Out-door games, cinema visits, "motor drives 
Visiting Chaplain. 


For terms, &c., a to: Dr. G. M. WopDIs, Medical Superintendent. 
Telephone : 64117 
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BRITISH POSTGRADUATE MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


WAR SURGERY OF THE EXTREMITIES— 
13th to 17th April, 1942 


Monday, 10 AM General Principles of War Prof. G, Grey Turner, 
13th April Surgery of the Limbs. LL.D., D.Ch., M.S., 
F.R.C.S.,F.R.A.C.S 
F.A.C.S, 
11.15 a.m. Administrative Problemsin Brig Mitchiner, ] 
F.R.CLS 
2 P.M. Traumatic Arterial Spasm Mr. Sol M. Cohen, 
M.A., M.B., F.R.C.S 
Tuesda 10 AM Wounds of the Extremities Dr. J. Trueta 
14th Ay with or without Frac 
tures 
1.30 p.m. Radiological Investigation Dr. J. Duncan White, 
of Wounds of the Ex 
tremities D.M.R.E 
2.30 pm. Shock Dr. J. McMichael, 
F.R.S.E 
Wednesd 10 AM. War Burns Mr. &E. Lewis, 
15th Apr F.R.C.S 
11.15 a.m. Sepsis Prof, J. Paterson Ross, 
F.R.C.S. 
1.30 p.m. Blood Transfusion ‘ Dr. Janet Vaughan, 
D.M., F.R.C.P 
2.30 p.m. Demonstration on the Mr. A. K. Henry, M.B., 
Cadaver of Useful Ex M.Ch., F.R.C.S. 
posure 
Thursday 10 AM Wounds of Joints Wing-Com. Osmonde 
16th Apr Clarke, M.B., B.Ch., 
F.R.CS 
11.15 a.m. Amputations Mr. Jenner Verrall, 
F.R.C.S 
130 pm Tetanu Dr. Leslie Cole, M.D., 
F.R.C.P 
2.30 pM Injuries of Hands and Feet Mr. A. K. Henry, M.B., 
M.Ch., F.R.C.S. 
Friday, 10 AM, Secondary Hamorrhage Surgecn Rear-Admiral 
17th April «,, Gordon - Taylor, 
O.B.E 
F.R.C.S. 
11.15 a.m. Traumatic Aneurysm Surgeon Rear-Admiral 
G. Gordon - Taylor, 
F.R.C.S. 
2 p.m. Gas Gangrene and other Mr. G. T. Mullaly, 
Anaerobic Infections 
P.RCS 
3 PM. Plaster Technique, 
The fee for the Course will be one guinea, but no fee will be charged in 


the case of officers of the Armed Forces who are nominated for the Course 
by their respective Director-Generals. Applications for admission should 
be addressed to the Dean, British Postgraduate Medical School, Ducane- 
road, W.12. 
Further War Surgery Courses will commence as follows :-— 
THe SurGicaAL CARE OF THE SOLDIER 
In TRAINING .. ee 
Wark SURGERY OF THE ABDOMEN 
War MEDICINE .. ° 


Monbay, 271TH Aprit, 1942. 
Monpay, May, 1942. 
Monpbay, Ist Jung, 1942. 


DIPLOMA IN PUBLIC HEALTH 
THE ROYAL INSTITUTE OF PUBLIC 
HEALTH AND HYGIENE 


The course of instruction can be commenced at oy! time. 
Candidates holding appointments are admitted to Part II 
Course as part-time students. 
A prospectus and further particulars can be obtained from 
the wetary. Telephone: Langham 2731-2. 
28, Portland-place, London, W.1. 


Lendon County Couneil. 


MAUDSLEY HOSPITAL MEDICAL SCHOOL 
(UNIVERSITY OF LONDON). 


PSYCHOLOGICAL MEDICINE. 


A series of Lectures on some special aspects of Psychiatry 
suitable for Part II of the Examination for a Diploma in 
Psychological Medicine will be held at the Maudsley Hospital, 
Denmark Hill, 8.E.5, on Wednesdays and Fridays, from 
2 to 5 P.M., commencing Ist April, 1942, if a sufficient number of 
applicants enrol. 

Four Lectures on the Mental Abnormalities of Children. By 
Mildred Creak, M.D., M.R.C.P., D.P.M. 

By R. M. Stewart, 


Six Lectures on Mental Deficiency. 
M.D., F.R.C.P. 

Clinical Demonstrations on the Physical Concomitants of 
Mental Deficiency will be given at the Fountain Hospital, 
ie 8.W.17, by the Medical Superintendent, Dr. J. Seton 

oyd. 

Four Lectures on the Legal Relationships of Insanity. By 
J. Seton Lloyd, M.D., M.R.C.P., D.P.M. 
Six Lectures on Crime and Insanity. 

M.D., F.R.C.P. 

The fee for the above course is £3 3s., which is payable at the 
commencement of the series of lectures. 

Application for enrolment and enquiries should be addressed 
to Professor 8. NEVIN, Honorary Director of the Medical School, 
The Central Pathological Laboratory, at West Park Hospital, 
Epsom, Surrey. Telephone No.: Epsom 1408. 


University College, Cork. 


PROFESSORSHIP OF ANATOMY. 
The Governing Body of University College, Cork, invites 
applications for the above full-time Professorship 
For further particulars apply to— 
JosEPH Downey, Secretary. 


FINAL EXAMINATION: Surcery, April 13th, May 11th, 
June 8th, 1942; Meptcrne, April 20th, May 18th, June 15th- 
1942; Mrpwirery, April 21st, May 19th, June 16th, 1942. 


For regulations apply ReGisTrRaR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


‘he Emilie Galloway Home of Rest, 
TWEED, BOLDRE, NEW FOREST, HANTS. 


By W. Norwood East, 


The Trustees are prepared to consider applications (made 
through and recommended by a member of the profession) by 
Gentlefolk of either sex and whether married or single who 
may be in straitened circumstances for permission to RESIDE 
FREE OF EXPENSE (except for travelling expenses and 
extras) at the said Home of Rest for a HOLIDAY OF THREE 
WEEKS. No applicant will be allowed (without the Trustees’ 
consent) to have any person (other than the wife or husband of 
the applicant) to live with him or her, and no applicant will be 
considered ineligible by reason of his or her religious opinions 
Applicants must be prepared to furnish a medical certificate 
that they are not suffering or recovering from any illness or 
disease. The Trustees may refuse any application without 
assigning any reason therefor. 

Applications, with full particulars, should be addressed to 
THE SECRETARY TO THE TRUSTEES, Emilie Galloway Home of 
Rest, 54, North-hill, Highgate, N.6 


THE GROVE HOUSE, 
CHURCH STRETTON, SHROPSHIRE. 


Private Home for Ladies mentally ill. Voluntary and Temporary 
Patients received. 
Medical Superintendent: Dr. J. A. MoOLINTOCE. 


SHAKTESBURY 


HOUSE 


Specially built and licensed for the care and treatment of a limited number of Ladies and Gentlemen suffering from 


RVOUS and MENTAL breakdown. Voluntary and certified 
Terms moderate. Apply, RESIDENT PHYSICIAN, who may be seen in Liverpool, by 


Patients without certification. 
appointment. Tel. No. 8 Formby 


tients received. Ladies also admitted as Temporary 


THE CASSEL HOSPITAL 


new address: ASH HALL, BUCKNALL, near STOKE-on-TRENT, STAFFS 


FOR FUNCTIONAL 
NERVOUS DISORDERS 


Telephone: 
ASH BANK 215 


Temporarily removed from Swaylands, Penshurst, Kent, to above country house about five miles from Stoke In the direction of 


Ashbourne. 


The Hospital will continue to admit for treatment patients of moderate means suffering from psychoneurotic llnesses. 
Patients suffering from psychotic Ilinesses are not eligible for admission. 
Further particulars may be obtained by application to the Medical Director at the new address. 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of tn and the Pleural Cavities. 
the midst of a large area of park-land at a height of 450 feet above sea-level. 
Every facility for Artificial Pneumothorax and for operations on the Chest. Electric 


and night Nursing Staffs. X-ray plant. 
Lighting. Central Heating. 
For particulars apply to Medical Superintendent. 


It is situated in 
Average rainfall 29-57 per annum. Full day 


H. Morriston Davies, M.D., M.Ch. (Cantab.), F.R.C.S., Llanbedr Hal) Ruthin, N. Wales. 
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) | ROVAL EARLSWOOD INSTITUTION 
MENTAL NURSES REDHILL, SURREY 


Male or Female For MENTAL DEFECTIVES of all ages 
’ Training under medical supervision. Schools, F 
THE NURSES’ ASSOCIATION | | Fruiting under medical supervision. 
In conjunction with the MALE NURSES’ ASSN. El lon by vouss of subscribers at reduced terms for 
29, YORK ST., BAKER ST., LONDON, W.1 necessitous trainable cases. 
, Mrs. MILLICENT HICKS, Superintendent W. J. HICKS, Secretary | Apply, Secretary. Tel.: Redhill 344. 
THE LAW NURSING HOME 
ROCHDALE (Lancs) PARKINSONISM, PARKINSON'S 
Founder : The late SIR A. J. LAW, J.P., M.P. DISEASE and ALLIED DISORDERS 


The Nursing Home is governed by Trustees; any surplus is utilized to help patients who cannot afford full fees. Extensive grounds. neo Expert 
e and Physical re-education. Dietary treatment. Equipped with every laboratory apparatus for the | and tr 
Results of the BULGARIAN TREATMENT published jenmeh 1939, 1, 693) approx. : 300 patients treated in the last 3 ae. Terms precoding Further 
apply Medical Superintendent. Tel.: Rochdale 2960. 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS Of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug “Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings ‘according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, pros oan, etc., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makertield 7311. Telegraphic Address; Wootton, Ashton-in- Makerfield, 


CAMBERWELL HOUSE, 33, Peckham Road, London, 8 S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and orese 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, 
prolonged it immersion baths, shock and also modified insulin treatment. 1. 


Senior 
by « resident Metical and visiting Consultan . may be obtained upo 
Branch is HOVE VILLA, BRIGHTON, is 200 ft. shave | sea- level 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills seven miles from Cheltenham, Stroud ‘and Gloucester, Fully equipped for the treatment of all 
forms of Tuberculosis. Terms: 54 to 9} guineas per week, inclusive. Full particulars from MrpicaL Surm- 
INTENDENT, Cotswold Sanatorium, Cranham, Gloucester. Telephone: Witcombe 81. Telegrams: ‘‘ Hoffman, Birdlip.” 


CHEADLE ROYAL CHEADLE the’ treatment and care of thove of the Upper 


CHESHIRE — Middle Classes suffering from MENTAL and NERVOUS 


ISEASES. The H 1 Committee 
A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal infirmary. 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, beatae _ CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CAMS fos Therapi held Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Geuttdanrden. && Dairy ns acres. Private read te beach 
e Is also a charming yor EBWORTHY, MANATON DARTMOOR, situated In 20 acres, 1100 ft. u r bracing moortand alr 
jans—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C. P. Telephones —ST ARCROSS 259 on TEIGNMOUTH 289 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 
Inclusive charges . Apply SECRETARY Telephone: Ruthin 66 


THE OLD MANOR, SALISBURY ix 


A Private Hospital for the Care and Treatment of those 4 both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing In 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Illustrated Brochure on application te the The Old Manor, Salisbury. 
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ST. ANDREW'S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 4 


PRESIDENT : 


Tse Most Hon, THE MARQUESS OF EXETER, K.G., O.M.G., A.D.O. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.O.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. 
incipient menta) disorders or who wish to prevent recurrent attacks of mental trouble ; tempora: 
Careful clinical, bio-chemical 

rooms with special nurses, male or female, in the Hospital or in one of the numerous v: 


WANTAGE HOUSE 
unds with a separate entrance, to whi 


of beth sexes are received for treatment. 
can be provided. 


This is a Reception Hospital in detached gro 


Voluntary patients, who are suffering from 
patients, and certified patients 
and patho examinations. 


as in the oles of the various branches 


bacteriological 


ich patients can be admitted. Itis canipped 


with all the apparatus for the complete sreuatinentem and treatment of Mental and Nervous Disorders by the most modern me 


insulin treatment is available for suitable cases. It contains s 


ete. There is an O 
Diathermy and Hig 


and Russian baths, the prolonged immersion bath, an Xia 


rating Theatre, a Dental Surgery, 
-frequency treatment. It also 


ns Laboratories tor bio-chemical, 
research. Psychotherapeutio treatment is indicated. 


cial departments for h methods, including 
Douche, Scotch Douc 


treatment, 
and a Department for 
riological, and pathological 


y Room, Apparat 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


. Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm 


, gardens, and Occupational 
therspy is @ feature of this branch, and patients are given every facility ‘tee occupying themselves in farming, gardening, and fruit 


The seaside house of St. Andrew’s Hosp 
scenery } No al 


is trout- » AT in the park. 


is beautifully situated in a Park of 330 acres, at Lianfairfechan, ami 


es. On the North- Wea a side of the Estate a mile of sea coast forms the boundary. Patients may vag this 
r 4 short seaside change or for longer periods. The Hospital has its own private bathing 


dst the finest 
house on the 


net golf courses, and Lg 


courts), crog unds, greens. 
for handicrafts, "such as carpent 


At all the branches of the Hospital there are cricket grounds, football and hockey _-—y 2- lawn tennis courts 
, Ladies and gentlemen 


and hard 


their own an ae facilities are 


or terms and further particulars — Sey to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 


@ana be seen in London by appointment. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : “ Alleviated, London” 


Telephone: Rodney 2641-2642 


A Private Mental yo for Ladies and Gentlemen suffering poe pte and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 


Terms from 3} guineas weekly. 


Tlustrated Prospectus may be obtained from the Physician Superintendent. 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


A Private for the and Care of Mental and 
Nervous Ilinesses in both Se 


A modern 4. miles from in 
attractive and secluded surround Fees from 0 guineas 
week inclusive. Cases under rtificate, Votuntacy and 
ry Patients received for treatment. 

DOUGLAS MACAULAY. M.D.. D.P.M- 


E ST A a T 0 at FIVE DIAMONDS,”’ 


Chalfont St. Giles, Bucks 


A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
and Patients received. Mansion with acres of 
— Directory, p. 2362.) Apply Resident Physician. 

on de, Little Chalfont 2046. Station: Chalfont and Latimer, 
MALLING PLACE, KENT | 
fer LADIES and GENTLEMEN of Unsound Mind. 
Terms motugete. Apply to Resident Medical Superintendent. 
Telegrams: Anam West Telephone No.2: MaLLine 


CITY OF LONDON MENTAL HOSPITAL 
Near DARTFORD, KENT. 
Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 
VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards. 


THE MAGHULL 


HOMES FOR EPILEPTICS (inc.) 
MAGHULL (near LIVERPOOL) 
eae > and OPEN AIR OCCUPATION for PATIENTS 
few vacancies In Ist and 2nd Class Houses. 


cmte ist Class (men only) from €3 per week upwards. 
2nd Class and women) 32 per week. 
for further particulars A.C.A, 


Secretary, 20, Street East, Liverpool, 
24 


SPRINGFIELD HOUSE 


"Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 
Ordinary Terms: Five Guineas per week , (including Separate 
Bedrooms for all t cases t extra charge). 
For forms of admission, &c., apply to the Resident Physician, 
CEpDRIc W. BOWER. 
INTERVIEWS IN LONDON BY APPOINTMENT. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. Ali forms of 

treatment available. Fees from 4 gns. per week upwards according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician. 


Apply to Dr. Jj. A. SMALL. Telephone : Norwich 80 


Maida Vale Hospital for, Nervous 


DISEASES, London, W.9. 


APPOINTMENT OF RESIDENT MEDICAL OFFICER (B2). 

Applications are invited from registered medical practitioners 
(Male) for the above appointment, to become vacant on the 
16th April, 1942, ineluding R practitioners who now hold 
A posts. The appointment is for six months, and the salary 
at the rate of £150 per annum. 

Applications, stating age, qualifications, nationality, and 
present post, accompanied by copies of three recent testimonials, 
should be sent not later than the 3rd April, 1942, to— 

L. C. Drxon, Secretary and General Superintendent. _ 


St- Mary’s Hospital, W.2. 
VENEREAL DISE ASE S DEPARTMENT. 
Applications are invited for the post of ASSISTANT 


MEDIC AL OFFICER in the Venereal Diseases Department 
from candidates not likely to be called up for service with 
H.M. Forces. The appointment will be for a first period 74 
twelve months, at a salary of £350 per annum, non-resident 
The successful candidate will be required to devote 20 hours 
weekly to the work of the Department. 

Applications, stating nationality, date of birth, permanent 
address, qualific vations, previous appointments held; and copies 
of three recent testimonials, should ‘reach the undersigned _ 
later than Tuesday, 7th April, “ee 

E. STocKwWELL, Secretary. 
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London County Council. 


TEMPORARY ASSISTANT DISTRICT MEDICAL 
OFFICERS required for three districts in Camberwell at 
provisional yearly salaries of £195, £215, and £220 respectively. 

he vacancy in one district exists during the absence on war 
service of the appointed Assistant District Medical Officer. 

Persons engaged require to carry out duties prescribed by 
Public Assistance Order, 1930, and to reside in or near district. 
Remuneration and conditions subject to review. 

Application form (stamped addressed foolscap envelope) 
from MEDICAL OFFICER or HEALTH, London County Council 
(8.D.2), County Hall, S.E.1, returnable by 13th April, 1942 
Canvassing disqualifies ; 


We st London Hospital, 


Hammersmith, W.6. 


Applications are invited from registered medical practitioners, 
Male and Female, including R practitioners within three months 
of qualification, for the appointment of HOUSE SURGEON (A) 
to become vacant on Ist May, 1942. The appointment will be 
for a period of six months, and may be terminated by one 
month’s notice on either side. Salary at the rate of £100 a 
year, with the usual residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should reach the undersigned not later than Monday, 
13th April. H. A. MADGE, Secretary. 
Butsh Postgraduate Medical School. 

(UNIVERSITY oF LONDON.) 
Applications are invited from registered medical practitioners, 
le and Female, for the appointment of HOUSE SUR- 
GEON (A) in Gynecology on Ist May, 1942, including R practi- 
tioners within three months of qualification. The appointment 
is for six months and carries a salary of £105 per annum, plus 
the usual residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of three recent testimonials 
should be sent to the DEAN, British Postgraduate Medicai 
ae Ducane-road, W.12, not later than Tuesday, 7th April, 


The Hospital for Sick Children, 


Great Ormond-street, London, W.C.1. 


Applications are invited from Female stered medical 
practitioners for the post of HOUSE OFFICER (B2) at the 
CounTrRY Brancu Hosprrat, Tadworth, Surrey. The appoint- 
mént is tenable, in the first instance, for six months. Salary 
at the rate of £200 per annum, with full residential emoluments. 

Further particulars and forms of application, which must be 
returned not later than the 8th April, 1942, are obtainable 
from: HERBERT F. RUTHERFORD, Secretary. 

March, 1942. 


Middlesex County Council. 


holding the Diploma in Anesthetics. Salary £400 by £25 to 
£475 per annum. Board, lodging, and laundry. Whole-time 
duties, under supervision of Medical Superintendent, will consist 
nly in administering anesthetics and such other duties as 
may be required. Appointment is for four years only, subject 
he . examination and one month’s notice. ‘ost now 
Applications, stat: age, nationality, qualifications with 
dates, experience, and details of previous ap intments, to the 
undersigned. Application forms not provided. Relationship 
to any member or officer of the Council to be disclosed. Copies 
Can ng, rect or indirectly, will disqu 6 
date Ist April, 1942” by 


C. W. Rapcuirre, “ B3,’”’ Clerk of the County Council. 
Middlesex Guildhall. 


(lity of Plymouth. 
DIDWORTHY SANATORIUM, SOUTH BRENT 
DEVON. (140 Beds.) 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT MEDICAL 
OFFICER (B2). Suitably qualified R practitioners who hold 

posts may apply when appointment will be limited to six 
months, otherwise will be limited to one year. Preference will 
be given to candidates with some experience in the treatment 
of pulmonary tuberculosis. The person appointed will be 
required to work under the direct supervision of the Medical 
Superintendent. 

The salary is at the rate of £300 per annum, plus war bonns, 
with full residential emoluments (accommodation being pro- 
vided within easy reach of the Sanatorium). The appointment 
may be terminated by one month’s notice on either side. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent not later than the 4th April, 1942, 
to: T. Person, Medical Officer of Health. 

Seven Trees, Lip: on-road, Plymouth. 


Ministry of Health. 


MEDICAL SERVICE. 

APPOINTMENT OF TEMPORARY MEDICAL STAFF AT 
THE MORRISTON (SWANSEA BOROUGH 
COUNCIL). 

The Minister of Health invites applications for the following 
appointments in the Medical Service at the Morriston Hospital, 
Swansea :— 

MEDICAL SUPERINTENDENT at a salary of £900 per 
annum 

PHYSICIAN IN CHARGE at a salary of £950 per annum. 

SURGEON IN CHARGE at a salary Of £950 per annum. 

An allowance of £100 per annum will be payable if board and 
lodging is not provided at the hospital. 

Applications, stating age, qualifications with dates, present 
appointments, if any, and previous experience should be 
addressed to the DrreEcTOR OF ESTABLISHMENTS, Ministry of 
Health, Whitehall, 8.W.1, not later than 10th April, 1942. _ 


K ing George Hospital, Ilford. 


Applications are invited from registered medical practitioners, 
Male, for the appointment of a HOUSE SURGEON (A), to 
become vacant on Ist April, 1942. R practitioners within 
three months of qualification may apply. when appointment 
will be for a period of six months. Salary is at the rate of 
£120 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent as soon as possible to— 

G. AusTIN HEPworTH, Secretary and Superintendent. 


Preston and County of Lancaster 
ROYAL INFIRMARY. 


Applications are invited for the following posts, vacant 
shortly, from stered medical practitioners :-— 

CASUALTY OUSE SURGEON (B2) (including ward duties 

under Assistant Surgeons). R practitioners holding A posts 


may apply. 
HOUSE SURGEON (A) (under Consultant Surgeon). 
R practitioners within three months of qualification may 


apply. 

The foese Surgeon’s post is recognised by the Royal Co 
of Surgeons. All appointments limited to six months. 
are at the rate of £175 per annum for the B2 post and £150 for 
the A t, with the usual residential allowances. 

Applications, stating age, nationality, qualifications with 
dates, and present post (if any), and accompanied by recent 
testimonials, to be forwarded as soon as possible to— 

JoHN GrBson, Superintendent and Secretary. 


Roya! Albert Edward Infirmary 


D DISPENSARY, WIGAN. (Normally 189 Beds.) 


Applications are invited from registered medical titioners 
( ihe the appointment of a HOUSE SURGEON (A), to 
become vacant on ist April, 1942. R practitioners within three 
months of qualification may apply, when soceney will be 
for a period of six months. ry is at the rate of £150 per 
annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent as soon as possible to— 

A. STANLEY Brunt, General Superintendent and Secretary. 

2nd March. 1942. 


Gouthport General Infirmary. 


The Council of the above Institution invite applications for 
the temporary appointment of an HONORARY MEDICAL 
PSYCHOLOGIST. 

Candidates must be fully qualified and registered under the 
Medical Act, and preference will be given to a candidate having 
had asylum experience. They must in all respects aa 
with the rules and bye-laws of the Infirmary, copies of whic 
me be obtained from the Superintendent. 

he successful candidate must reside within fifty miles of the 
Infirmary. Canvassing will disqualify, but candidates may 
send to Members of the Council copies of their application and 
testimonials. 

Applications, accompanied by not more than four testi- 
monials, must be forwarded to the SUPERINTENDENT, South- 
port Infirmary, not later than the 30th April, 1942, marked 
* Honorary Medical Psychologist.”’ 


(J ounty Borough of Newport. 


PUBLIC ASSISTANCE COMMITTEE. 


JUNIOR RESIDENT MEDICAL OFFICER (A POST) 
(TEMPORARY APPOINTMENT). 

Applications are invited from registered medical practitioners 
for the above appointment at WooLoston Hovusk 
Newport, Mon. Salary £150 per annum, with the usual resi- 
dential emoluments, plus a cost-of-living bonus. All fees with 
the exception of coroners’ fees are payable to the Public 
Assistance Committee. Appointment terminable by one 
month’s notice on either side. R practitioners within three 
months of qualification may apply when appointment whl be 
for a period of six months. 

Applications, stating age, qualifications, and experience,and 
accompanied bY copies of three recent testimonials, should be 
sent at once to: Tom Kay, Public Assistance Officer. 

Town Hall, Newport, Mon, March, 1942. 
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RESIDENT ASSISTANT MEDICAL OFFICER (ANZS- a 
THETIST) (B1) required for NorRTH MIDDLESEX COUNTY te 
HospiTraL, Edmonton, N.18. Candidates must be registered aa 
medical practitioners (including suitably R practi- 
tioners holding B2 or B1 posts) who have held resident appoint- : 
ments in general hospitals and had special experience in 7 
administering anesthetics. Preference given to applicants 
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City of Manchester. 
BAGULEY SANATORIUM 
APPOINTMENT OF 


(333 Beds.) 


RESIDENT ASSISTANT MEDICAL 
OFFICER (A) 

Applications are invited from registered medical Men for the 
above-mentioned post which is vacant now, including R practi- 
tioners within three months of qualification when appointment 
will be for a period of six months; otherwise it will be for a 
period of six months, renewable for a further six months and 
not renewable thereafter 

The basic salary is £250 per annum or, if held by an R practi- 
tioner as above, £125 per annum, with board, residence, and 
laundry in addition A temporary cost-of-living wages award 
is payable in addition to the foregoing salaries. The appoint- 
ment is subject to the Manchester Corporation conditions of 
service 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, P.O. Box No. 399, Town Hall, Manchester, 2, and 
applications for the post must be received by him not later than 
9th April, 1942 

Canvassing in any form is prohibited 

R Apcock, Town Clerk. 
18th March, 1942 


Town Hall, Manchester, 2, 
and County of Newcastle upon 


Cry TYNE 


EMERGENCY MATERNITY HOSPITAL, GILSLAND 


APPOINTMENT OF RESIDENT MEDICAL OFFICER (B1) 

Applications are invited from registered medical practitioners 
(Male or Female) for the above post, which is now vacant 
The Hospital used for the accommodation of evacuated 
expectant mothers, and the person appointed will be expected 
to take complete charge, under the supervision of the City 
Maternity Officer, who will act as Visiting and Consulting 
Obstetrician. Suitably qualified R practitioners holding B2 
or Bl appointments are invited to apply Applicants must 
have had recent obstetrical experience. Salary £550 per annum, 
with full residential emoluments 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent immediately to the MepicaL Orricer oF Heautu, Health 
Department, Town Hall, Newcastle upon Tyne, 1. 


Mapperley Hospital, Nottingham. 


Applications are invited from registered medical practitioners 
for the appointment of TEMPORARY ASSISTANT MEDICAL 
OFFICER (Bl). The appointment is whole time Previous 
experience in a mental hospital is desirable but not necessary 
Suitably qualified R practitioners holding B2 or B1 appoint- 
ments are invited to apply Salary £350 to £450 per annum 
by four £25 increases, all found, with an additional £50 per 
annum for DPM 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of three recent testimonials, 
should be forwarded as soon as possible to the MEDICAL 
SUPERINTENDENT 


rs layton Hospital, Wakefield. 


Applications are invited from registered medical practitioners 
for the appointment of RESIDENT SURGICAL OFFICER (B}), 
to become vacant immediately Applicants should have held 
house appointments and had surgical experience. Suitably 
qualified R practitioners holding B2 or B1 appointments are 
invited to apply Salary is at the rate of £250 per annum 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent forthwith to 

TF 


is 


W. MackEowN, Secretary-Superintendent. 
| incoln County Hospital 
APPOINTMENT OF SENIOR HOUSE SURGEON (B1) 
(LOCUM TENENS) 


Applications are invited from registered medical practitioners 
~~ the above appointment, from Ist June to 30th September, 
942 

Applicants should have held house appointments and had 
surgical experience Suitably qualified R practitioners holding 
BI or B2 appointments are invited to apply. Salary is at the 
rate of £7 7s. per week, with full residential empluments 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent to: ARTHUR Moore, Secretary-Superintendent 


Lincoln, 21st March, 1942 
D onecaster Royal 


Applications are invited from registered medical practitioners, 
including R practitioners within three months of qualification, 
for a HOUSE SURGEON (Male) (A) appointment required 
immediately. The appointment is for six months. Salary at 
the rate of 2175 per annum, with residence, board, and laundry 
This large industrial area offers. excellent opportunities for 
gaining experience 

Applications, accompanied 


Infirmary. 


by not more than three testi- 


monials, to be sent immediately to 
R 
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LANCASTER, Secretary-Superintendent 


| City Mental Hospital, Humberstone, 
LEICESTER. 


Applications are invited for the post of TEMPORARY 
| ASSISTANT MEDICAL OFFICER (B11), Male or Female. 
| R practitioners are not eligible. Appointment may be for 
duration of war, but will be terminable by one month’s notice. 
| Previous experience in Psychiatry desirable. Salary, if single, 
£100 per annum, together with board, lodging, washing, and 
attendance valued at £100. If married the salary will be £500, 
. together with partly furnished flat, further particulars of which 
will be given on application. An additional £50 will be paid 
for the possession of the D.P.M 
Applications, giving full particulars, with three names of 
referees, should be submitted to the MEDICAL SUPERINTENDENT 
before &th April, 1942 


Surrey County Couneil. 
PUBLIC HEALTH DEPARTMENT. 


Applications are invited from Women or Men practitioners 
for the temporary appointment of RESIDENT ASSISTANT 
MEDICAL OFFICE (B1) at the WARREN Roap Hospirat, 
Guildford (a general hospital of some 450 Beds). The position 
will be available for approximately the duration of the war 
Suitably qualified R practitioners holding B1 or B2 positions 
may apply. The salary scale is €350 per annum, rising annually 
by £25 to £450 per annum, plus full residential emoluments 
valued at £125 

Applications, stating age and experience, and enclosing 
copies of three testimonials, should be sent to the Medical 
Superintendent of the Hospital so as to be received not later 
than llth April, 1942 

DUDLEY AUKLAND, Clerk of the Council 

County Hall, Kingston-upon-Thames, 27th March, 1942. 


Royal Surrey County Hospital. 


| Applications are invited from registered medical practitioners, 
Male, for the appointment of a HOUSE SURGEON (A), to 
become vacant on Ist May, 1942, including R practitioners 
within six months of qualification. The appointment is recog- 
nised for the F._R.C.S. examination, and is for six months 
Salary £150 per annum, with full residential emoluments 
Applications, stating age, experience, qualifications with 
dates, and nationality, accompanied by copies of three recent 
testimonials, should be sent to the SECRETARY-SUPERINTENDENT 
by the 7th April, 1942. 


The Royal Hospital, Wolverhampton. 
Charter.) 
(310 pais.) 


Applications are invited for the post of RESIDENT 
SURGICAL OFFICER (B1). Salary £250 perannum. Experi- 
ence in major surgery essential. The successful candidate must 
hold one of the higher qualifications in Surgery. Suitably 
qualified R practitioners holding B2 or B1 posts, may apply 

Applications, with copies of testimonials, to be forwarded 
forthwith to: W. H. Harper, House Governor. 

20th March, 1942 


Royal Isle of Wight County Hospital, 


RYDE 


Applications are invited from regist@red medical practitioners 
(Female) for the appointment of a HOUSE SURGEON (B?2), to 
become vacant on Ist May next. The appointment will be for 
six months. Salary at the rate of £180 a year, with board, 
| residence, and laundry. As this is the senior post, previous 
surgical experience is advisable 
Applications, stating age, qualifications with dates, and 
| nationality, and accompanied by copies of three recent testi- 
| monials, should be sent as soon as possible to— 


€ < A. 3. GORDON, Secretary. 
Rey 


Applications are invited for the post of REGISTRAR (Bl 
| Post) to the ORTHOP.eDIC DEPARTMENT. Candidates must be 
| registered in Medicine and in Surgery. Suitably qualified R 
practitioners holding B2 or B1 appointments are invited to 
apply. Suitable alien doctors (Male) will be eligible for con- 
sideration. The appointment is for one year, from Ist June, 
1942, and may be renewed annually for a period not exceedin 
three years. The rate of remuneration is £250/2350 per annw 
(non-resident), depending on experience and qualifications. — 

Applications, with copies of not more than three testimonials, 
should be sent as soon as possiblg to the undersigned, from whom 
any further particulars may be obtained. 

A. W. SaNDERSON, House Governor. 

23rd March, 1942. 


Children’s Hos pital, Sunderland. 


(70 Beds, including 20 Air-Raid Reserve.) 


al Victoria Infirmary, 
NEWCASTLE UPON TYNE. 


HOUSE PHYSICIAN (Female) required immediately for six 
| months and HOUSE SURGEON (Female) for six months from 
| 23rd April. Salary £120 per annum, with board, residence, 
| laundry, &c. 
| Applications, stating age and qualifications, and accompanied 
| by testimonials, to be sent to— 
| M. J. HUNTLEY, House Governor and Secretary. 


|_| 
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(County Borough of Middlesbrough. 


APPOINTMENT OF MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER. 

Applications are invited for the above appointment at an 
inclusive salary at the rate of £1200 per annum, rising by 
annual increments of £50 to £1400 per annum. 

The successful candidate will be appointed Medical Officer of 
Health to the River Tees Port Health Authority, the salary 
for which is included in the salary above indicated. 

The appointment will be terminated by three months’ notice 

Candidates must be duly qualified medical practitioners and 
be registered in the Medical Register as the holder ef a Diploma 
in Sanitary Science, Public Health, or State Medicine 

The person appotuted will be required to devote the whole 
of his time to the performance of all the duties imposed on a 
Medical Officer of Health under the relevant Acts and Orders, 
and such other duties as the Council may from time to time 
determine, and will not be permitted to engage in private or 
consultant practice. 

All emoluments or fees which may be payable to or received 
by him, must be paid over to the Corporation. 

e will be required to reside within the Borough. 

The appointment is subject to the provisions of the Local 
Government Superannuation Acts, and the successful candidate 
will be required to pass satisfactorily a medical examination. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of three recent testimonials, must reach 
me not later than Monday, 13th April, 1942. 

Canvassing, directly or indirectly, will disqualify. 

PRESTON KITCHEN, Town Clerk. 


(County Borough of Middlesbrough. 


The Middlesbrough Corporation invites applications from 
registered medieal practitioners (Women) for tht appointment 
of ASSISTANT MEDICAL OFFICER OF HEALTH, Maternity 
and Child Welfare. 

Applicants must have had experience in antenatal work, 
midwifery and diseases of children, with not less than three 
years’ postgraduate experience. 

Commencing salary will be at the rate of £550 per annum, with 
residence, board, and laundry valued at £150, making €700 in all, 
and rising, subject to satisfactory service, by annual increments 
of £50 to a maximum of £850. 

The appointment is subject to the provisions of the Local 
Government Superannuation Act, 1937, and to the regulations 
governing conditions of service made by the Middlesbrough 
Corporation. The successful candidate will be required to pass 
a medical examination. 

The successful candidate will be required to reside at the 
Municipal Maternity Hospital, and to devote the whole of her 
time to the duties of the office, and to act under the direction of 
the Medical Officer of Heaith. 

Applications, stating age and experience, together with copies 
of three recent testimonials, must be sent to the Medical Officer 
of Health, Municipal Buildings, Middlesbrough, immediately. 

PRESTON KITCHEN, Town Clerk. 

Municipal Buildings, Middlesbrough, 21st March, 1942. 


Royal South Hants and Southampton 


HOSPITAL, SOUTHAMPTON. (255 Beds.) 


Applications are invited from registered medical practitioners, 
Male and Female, for the following appointments :— 

RESIDENT ANASTHETIST (B2), to become vacant on 
10th May, 1942. R practitioners who now hold A posts may 
apply. The appointment will be for a period of six months. 

he salary is at the rate of £175 per annum, with full residential 
emoluments. Will be also required to deputise for other 
resident medical officers as required. 

HOUSE PHYSICIAN (A) (for HosprraL ANNEXE at Romsey, 
Hants). R practitioners within three months of qualification 
may apply. The appointment will be for a period of six 
months. The salary is at the rate of £175 per annum, with 
full residential emoluments. Will be also required to give 
ansesthetics 

Applications for the above appointments, stating age, quali- 
fications with dates, nationality, and present post, and accom- 
panied by copies of three recent testimonials, should be sent 
immediately to: Exwarp L. WiremMan, House Governor 


Borough of Preston. 


SHAROE GREEN HOSPITAL. (256 Beds.) 
Applications are invited from registered practitioners for the 
post of ASSISTANT FEMALE RESIDENT MEDICAL 
OFFICER (B1). Salary £350, rising to £450 plus war bonus, 
with full board and residence. Previous experience in mid- 
wifery is essential, the duties consisting mainly of obstetrical 
work (35 Maternity Beds). 
Applications, stating age, qualifications, and experience, with 
copies of three testimonials, to be sent by Monday, 6th April,to 
E. Nutrer, Town Clerk. 


Manchester Victoria Memorial Jewish 


HOSPITAL, CHEETHAM, MANCHESTER, 8. 
(NON-SECTARIAN.) (102 Beds.) 


Apeticstions are invited from registered medical practitioners 
(Male for the appointment of a HOUSE PHYSICTAN (A), 
including R practitioners within three months of qualification. 
Appointment will be for a period of six months. Salary ix at 
the rate of £150 per annum, with full residential emoluments. 
Applications, stating age. qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent not later than 6th April, 1942, to 
C. D. Drake, Superintendent and Secretary. 


[,2ncashire County Couneil. 


COUNTY HOSPITAL, WHISTON, PRESCOT, 
Near LIVERPOOL, 


- APPOINTMENT OF JUNIOR RESIDENT MEDICAL 
OFFICER (A) 

Applications are invited for the above appointment from 
registered medical practitioners, Male and Female, including 
R practitioners within three months of qualification. The 
Hospital is a general hospital dealing with acute work and 
comprises 1300 Beds. 

Salary is at the rate of £120 per annum, together with the 
usual residential emoluments, and the appointment will be for 
a period of Six months 

he person appointed will be required to take up duty at an 
early date. Forms of application may be obtained from the 
County Medical Officer of Health, Hospital and Medical Depart- 
ment, County Offices, Preston, to whom all applications, 
accompanied by copies of not more than two recent testimonials, 
must be forwarded not later than Monday, the 13th April, 1942 
GEORGE ETHERTON, Clerk of the County Council. 
County Offices, Preston, 20th March, 1942. 


VW inwick Hospital, Warrington. 


Applications are invited from medical practitioners for the 
post of JUNIOR HOUSEMAN (A post), at a salary of £120 
per annum, with board, residence, and laundry R practitioners 
within three months of qualification may apply when appoint- 
ment will be for a period of six months. The duties are mainly 
in connexion with orthopedic, neurosurgical, and peripheral 
nerve injury cases. 

Applications, stating age,’qualifications with dates, nationality, 
and accompanied by copies of three recent testimonials, should 
be sent as soon as possible to the MEDICAL SUPERINTENDENT. 


Manchester Royal Eye Hospital. 


Applications are invited from registered medical practit ioners, 
Male and Female, for the appointment of a HOUSE SUR- 
GEON (A), now vacant R practitioners within three months 
of qualification may apply when appointment will be held for 
a period of six months. Salary is at the rate of £120 per annum, 
with full residential emoluments 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to— 

R. Nortu, General Superintendent and Secretary. 


[ihe Royal East Sussex Hospital, 


HASTINGS 


Applicatiens are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON (A), to become 
vacant early in April, 1942 R practitioners within three 
months of qualification may apply when appointment will be 
for a period of six months. Salary is at the rate of £175 per 
annum, with full residential emoluments 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to 

WILFRED G. KEMSLEY, Secretary and House Governor. 


(Jounty Borough of Burnley. 


TEMPORARY ASSISTANT MEDICAL OFFICER OF 
HEALTH. 

Applications are invited from medical practitioners—either 
sex—for the above temporary pogition. The duties will be 
mainly in connexion with the School Medical Service but will 
include maternity and infectious diseases. Salary £500 per 
annum, rising by £25 per annum to a maximum of £700 per 
annum plus bonus. 

Conditions of appointment end forms of application may be 
obtained from the Medical Officer of Health, St. James’s-street, 
Burnley, to whom applications must be returned as soon as 
possible. ARCHIBALD GLEN, Town Clerk. 
_ Town Hall, Burnley, 23rd March, 1942. 


County of Lincoln— 


PARTS OF LINDSEY. 


Applications are invited for the post of RESIDENT MEDICAL 
OFFICER (Female) (B1 appointment) at the Gate BURTON 
HALL EMERGENCY MATERNITY Home (46 Beds), near Gains- 
borough. Postgraduate experience in midwifery is essential. 
Salary £350 per annum, with the usual residential emoluments 
The appointment will be subject to one month's notice on 
either side 

Applications, with copies of two recent testimonials, should 
be received by the undersigned not later than the 15th April, 
1942. H. County Medical Officer of Health 


Preston and County of Lancaster 
ROYAL INFIRMARY 


Applications are invited from registered medical practitioners 
for the appointment of HOUSE PHYSICIAN (A). RK practi- 
tioners within three months of qualification may apply when 
appointment will be for a period of six months. Salary at the 
rate of £198 per annum, with usual residential allowances. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of recent testimonials, should be 
sent immediately to . 

JOHN GIBSON, Superintendent and Secretary 

2ist March, 1912 
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Perbyshire County Council. 
, DERBYSHIRE SANATORIUM, Near CHESTERFIELD. 


Applications are invited from registered medical proctioners 
Male or Female, for the appointment of a TEM RA RY 
JUNIOR RESIDENT ASSISTANT MEDICAL OFFIC ER (B1) 
at the DERBYSHIRE COUNTY SANATORIUM. Applicants should 
have held house appointments and previous experience of 
tuberculosis will be preferred. Experience of artificial pneumo- 
thorax work will be considered an additional qualification. 

Candidates must be single (suitably qualified R practitioners 
holding B2 or Bl appointments are invited to apply). 

Salary at the rate of £350 per annum, rising 44 annual incre- 
ments of £25 to £450 per annum, together with board, lodging, 


&e. 

The successful candidate will devote the whole of his (or her) 
time to the duties of the office. 

The appointment will be subject to the provisions of the 
_ Local Government Superannuation Act, 1937, and the person 
appointed will be required to pass a medical examination. 

Application forms may be obtained from the undersigned, to 
whom they must be returned, together with copies of not more 
than three recent testimonials, on or before 4th April, 1942. 

The appointment will be terminated by one month’s notice 
on either side W. M. Asu, County Medical Officer. 

New County Offices, Derby, 13th March, 1942. 


City of Birmingham. 
MATERNITY AND CHILD WELFARE DEPARTMENT. 


The Public Health Committee from 
qualities medical Women to act as OFFICER in 
above department, to take up about Ist 

The duties include attendance at maternity and child welfare 
centres and practical obstetrics. 

Applicants should have had a six months’ resident a 
ment in a children’s hospital and in a maternity hospita 
D.P.H. will be considered an additional qualification. 

The salary scale is £500, rising by £25 ee to £700 per 
annum, plus bonus; the commencing salary within that scale 
fepends on the medical officer’s experience. A car allowance 

made 

The appointment will be subject to membership of ee 
Birmingham Corporation’s Superannuation Schentfe, and to t 
candidate passing a medical examination, and will be subject 
to three months’ notice on either side. 

Applications, endorsed “‘ Medical Officer for Maternity and 
Child Welfare,”’” and accompanied by copies of three testi- 
monials, to be made on a form obtainable from the MEDICAL 
OFFICER OF Heauttu, Council House, Birmingham, 3, and 


returned to him on or before 4th April, 1942. 


Surrey County Couneil. 


PUBLIC HEALTH DEPARTMENT. 


LABORATORY TECHNICIAN (Male or Female) ired 
at the Surrey County SANaToRIUM, Milford, near God 
Preference will be given to candidates able to carry out 
bacteriological and Soe biochemical (section cutting and 
blood) examinations. 

Salary £5 0s. 6d. per week, rising by three annual increments 
of 58. and one of 2s. 6d. to £5 18s. per week. 

Applications, stating age and experience, should be sent to 
the Medical Supesinten ndent of the Sanatorium as soon as 
possible. YUDLEY AUKLAND, Clerk of the Council. 

County Hall, Kingston-upon- -Thames, 20th March, 1942. 


Birmingham Accident Hospital 


AND REHABILITATION CENTRE. 

App plications are invited from registered medical poacsas 
for the appointment of RESIDENT SURGICAL OFFICER (B1), 
now vacant. Applicants should have held house appointments 
and have had experience in accident and orthopedic surgery. 
Preference will be given to candidates holding diploma of 
F.R.C.S. Suitably qualified R practitioners holding B2 or Bl 
appointments are invited to apply. Salary is at the rate of 
£300 per annum. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent not later than 31st March, ay 2, > 

Macliver, Secretary. 
Bath-row, Birmingham, 15, 31st ‘Mirch, 1942. 


Ayr County Council. 


Ap are invited from rewistered medical practitioners 
for t opr a= of ASSISTANT MEDICAL OFFICER 
OF HE A yplicants should possess the Diploma in 
Public Health yt -- registrable public health qualification. 
The salary will be on the scale £600 to £800 per annum by 
annual increments of £25, subject to superannuation deductions. 
Placing on the scale will be in accordance with experience 
® While the duties will be such as the Medical Officer of Health 
may from time to time direct, they will in the main be in con- 
nexion with general public health work, epidemiology, and 
special work connected with the war apart from civil defence. 
Applications in writing, stating age, nationality, qualifications 
with dates, experience, and details of previous appointments, 
and accompanied by © — of three recent testimonials, should 
be sent to the Country CLERK, County Buildings, Ayr, not later 
than 4th April, 1942. 


City of Manchester. 
BOOTH HALL HOSPITAL FOR CHILDREN. (760 Beds.) 


Applications are invited from registere d medical practitioners 
for the appointment of RESIDENT SURGICAL OFFICER (B1) 
at the above-mentioned Class 1 M.S. Hospital, which will 
become vacant on 3rd May, 1942. 

Candidates must have practical surgical experience and 
preferably hold a higher surgical qualification. Suitably 
qualified R practitioners holding B2 or Bl appointments are 
invited to apply. 

Salary, on scale in accordance with the Manchester Corporation 
conditions of service, commencing at £400 per annum, rising 
by annual increments of £25 to a maximum of £450, together 
with full residential emoluments. The salary is subject to a 
temporary cost-of-living award. The commencing cash 
remuneration at present is £416 138. 3d. 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, Box No. 399, Town Hall, Mancheste r, 2, and applica- 
tions for the post must be received by him not later than 
8th April, 1942. 

Canvassing in any form is prohibited. 

R. H. Town Clerk. 

Town Hall, Manchester, 2, 10th March, 1942 


Hw Corporation Health Department. 


TEMPORARY ASSISTANT MEDICAL OFFICER 
OF HEALTH (MALE OR FEMALE) 

Applications are invited for the above temporary 
duly qualified medical Men or Women of not less t 
years’ standing in their profession. 

Preference given to candidates possessing the Diploma in 
Public Health or equivalent qualification, and to those 
experienced in refraction work. 

Salary £600 per annum, rising by annual increments of £25 
to £700 per annum 

Duties consist mainly of work in the School Medical 
Department. 

Application forms may be obtained from, and should be 
returned to, the MepicaL OrriceR OF HEALTH, Guildhall, Hull, 
not later than 10 a.m. on Monday, 6th April, 1942. 


Hw Corporation | Health Department. 


BEVERLEY ROAD HOSPITAL. 


TEMPORARY RESIDENT. ASSISTANT MEDICAL 
ICER ( 

Applications are invited for the above temporary appoint- 
ment from single registered medical practitioners of either sex. 
Salary £350 per annum, rising by annual increments of £25 to 
£450 per annum, together with board, residence and laundry, &c. 
» practitioners) holding B2 or Bl appointments are invited 

0 apply 

oon of application, &c., may be obtained from, and 

ed duly completed to, the MEDICAL OFFICER OF HEALTH, 


Guildhall, Hull, not later than 10 a.M. on Tuesday, 7th April, 
- he Jessop Hospital for Women, 
SHEFFIELD. 


Applications are invited from registered medical practitioners 
Male and Female, for the appointment of HOUSE SURGEONS 
(B2), vacant ist May (or earlier) and ist June. R practitioners 
who now hold A posts may apply when appointment will be 
limited to six months. Salary at the rate of £100 per annum 
with full residential emoluments. Membership of a Medicai 
Defence Society is a condition of appointment. 

Applications, stating age, qualifications with dates, potionaltty, 
and present post, and accompanied by copies of t 
testimonials, should be sent immediately to— 

Davip OSWALD, Superintendent and Secretary. 


The Prince of Wales’s Hospital, 


PLYMOUTH. 


Applications are invited from registered medical 
for the appointment of SENIOR HOUSE SURGEON (B2) at 
the DEVONPORT SEcTION, to become vacant on 17th April. 
R practitioners who now hold A posts may apply when — 
ment will be limited to six months. The salary is at the rate 
of £150 per annum, with full residential emoluments 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of ‘three recen 
testimonials, should be sent forthwith to— 

ARTHUR R. CasH, General Superintendent. 

Greenbank-road, Plymouth. 


Royal Sussex County Hospital, 


BRIGHTON. (375 Beds.) 


App plications are invited from registered medical 
(Male) for the appointment of a CASUALTY HOUSE SUR- 
GEON (A), to become vacant about the end of April. R practi- 
—— within three months of qualification may apply when 

»intment will be for a period of six months; otherwise it 
wi be for a period of at least six months. Salary is at the 
rate of £120 per annum, with fall residential emoluments. 

Applications, stating age, qualifications with dates, and 
tld be sent as by three recent testi- 
m™m sho sent as soon as le to— 

L. L. W. LANCASTER-GAYE, tary-Superintendent. 
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(jounty Council of Durham. 


The County Health Committee invite sppivetins for an 
ASSISTANT WELFARE MEDICAL OFFICER (Woman) at a 
commencing salary of £600 per annum, rising by annual incre- 
ments of £25 to £700 r annum, plus cost-of-living bonus. 
Travelling allowance will be paid by the County Council in 
accordance with a scale to be approved from time to time. 

The appointment will be subject to the regulations for the 
time bei of the County Council relative to the payment of 
salary in the case of sickness, and will be terminable by three 
months’ notice on either side. The appointment will be 
subject to the following conditions :— 

(1) The officer appointed must be a registered medical practi- 
tioner over the age of twenty-five years ; must devote the whole 
of her time to the duties of the office; and must not engage in 
private practice. 

(2) She should either have had a previous appointment as 
Medical Officer of an antenatal clinic, with the approval of the 
Minister of Health, or have had at least three years’ experience 
in the practice of her profession and special experience of prac- 
tical midwifery and antenatal work. The holding of a diploma 
is Public Health will be deemed an additional qualification for 

post. 


od ) She bo to the directions of the County Medical 
cer of 

(4) She aa be required to reside in Durham City, or such 
as required by the Council. 

he must be prepared to undertake any duties in con 
m4 with the Health Services of the County Council, including 
attendance at Birth Control Clinics. 

(6) She must be prepared, if called upon, to act as locum 
tenens for other members of the medical staff of the County 
Medical Officer of-Health. 

(7) The appointment will terminate on marriage. 

(8) The candidate will be required to pass the County 
Council’s medical examination, pa will we 8 subject to the 
provisions of the Local Government & Superannuation Act, 1937. 

Applications, endorsed “ Assistant Welfare Medical Officer,” 
with copies of not more than three recent testimonials, must be 
addressed to the County Medical Officer of Health, Shire Hall, 
Durham, and must be received by him not later than Saturday, 


4th April, 1942. 
J. K. Hops, Clerk of the County Council. 
Shire Hall, Durham, 9th March, 1942 


Kent County,Couneil. 


Applications are invited from registered medical practitioners 
for the appointment of RESIDENT ASSISTANT MEDICAL 
OFFICER (B1) at the County HosprraL, Pembury (1000 Beds). 
Applicants should have held house appointments and had 
surgical experience, since the duties of the —_ are chiefly in 
connexion with the surgical division of this Hospital. Suitably 
qualified resident R practitioners holding B2 or Bl appoint- 
ments are invited to apply. 

Salary £350 to £450 a year by £25 increments, 7 full 
residential emoluments. Superannuation. Medical examina- 
tion necessary. 

Applications, stating age, qualifications, experience 
nationality, should be sent to the County 
County Hall, Maidstone, not later than 7th April 

*LATTS, Clerk of the 
County Hall, Maidstone, i1th March, 1942. 


Moentagu Hospital, Mexborough. 


(120 Bed: Beds.) 


are invited from rom registered medical 
) for the appointment of RESIDENT SUALTY 
OFFICER (B2). R practitioners who now hold A cane may 
apply when appointment will be limited to six months; other- 
wise it will be for a period of twelve months. The salary is at 
the rate of £250 per annum, with full residential emoluments. 
Applications, —— age, qualificat ions with dates, nationality, 
and present post, and accompanied by eopies of ‘three recent 
testimonials, should be sent immediately to— 
A. Laycock, Secretary-Superintendent. 


Bristol Royal Infirmary and 


UNIVERSITY OF BRISTOL DENTAL HOSPITAL. 


invited for or the | post of RESIDENT 
Part of the time to be spent at the Royal 

and part at the Dental Hospital. The 

which is B1, is for one year. ry £250, with boa opert- 

ments, and laundry. Suitably qualified R ‘hold 

B2 or B1 posts may apply. 

Candidates, who must be registered medical practitioners, 
should send their ap Sew ye stating age and experience, 
wooo er with copies not more than three testimonials, to— 

ELLs C. Sirsa, F.C.1.8., Secretary and House Governor. 

Bristol Royal Infirmary. 


‘Royal Hospital, Wolverhampton. 


(Incorporated under Royal Charter.) (310 Beds.) 


Applications are invited from registered medical practitioners, 
including R —y— yz within three months of qualification; 
for the following post: HOUSE SURGEON (A). Duties to 
commence ist April, 1942. Salary at the rate of £100 per 
annum, with full residential emoluments. The appointment is 
for six mon 

Applications, stating age, qualiiesiions with dates, and 
nationality, and accompanied by ae. es of three recent’ testi- 
monials, should be sent eT 

Sed March. 1942. W.H. Harper, House Governor. 


Roya! Northern Infirmary, Inverness. 


(205 Beds.) 


Applications are invited from registered medical proctitioners, 
Male or Female, for appointment as HOUS ON (A) 
for EAR, Nose, AND THROAT DEPARTMENT. The appointment 
will be for six months. Salary at the rate of £100 r annum, 
with board, lodging, &c. The normal staff consists of five 
Residents who are required to be available for anesthetics and 
general medical duties. 

R practitioners within three months of qualification ma 
apply but must have obtained the sanction of the Scottis 
Central Medical War Committee to their applications. 

Applications, stating e, qualifications with dates, and 
nationality, and copies of timonials, to be sent to— 

T. C. MACKENZIE, M.D., Medical Superintendent. 


Wrexham and East Denbighshire 


WAR MEMORIAL HOSPITAL. (248 Bede.) 


are invited from istered medical practitioners 
(Male or Female), including R practitioners within three months 
of qualification, for the appointment of HOUSE 
SURGEON (A), ‘RACTURE AND CASUALTY DEP. 
The appointment is for a period of six months. Salary £151 £150 
per annum, with full residential emoluments. 

Applications, stating age, nationality, experience, and quali- 
fications, with copies of three recent testimonials, to be sent 
immediately to: LESLIZ SPENCER, Secretary 


Norfolk « and Norwich Hospital, 


NORWICH. (440 Beds.) 


Applications are invited from reg septered medical titioners 
(Male or Female) for the post of HOUSE PHYSICIAN {i 
including R within three months of qualifica’ 
The appointment will be limited to six months. ary at the 
rate of £170 per annum, with full residential emoluments. 

Applications, stating age, nationality, with 
dates, and accompanied by copies of three testimonials, should 
be sent as soon as Possible to— 

FRANK INcH, House Governor and Secretary. 


Halifax Infirmary. 


Applications are invited from stered medical prectonere 
(Male) for six months from Ist April, 1942, for HOUS HYSI- 
CIAN (B2). Salary £175 r annum. R who 
now hold A posts may apply. The appointment includes full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of ‘three recen' 
testimonials, should be sent to: A. MIDGLEY, tary. 

6th March, 1942. 


Leigh Infirmary, Lanes. 
(General Hospital, 86 Beds—2 Residents.) 


Applications are invited from Male or Female istered 
medical practitioners for the of SUR- 
GEON (A), to become vacant Ist May, 1 "when appoiut 
within three months of qualification may he when appoint- 
ment will be for a period of six months. Applications from 
alien practitioners are also invited. Salary is at the rate of 
£200 per annum, with full residential emoluments. 

Applications, ’ stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, to be sent . once to— 

R. Carter, Secretary-Superintendent. 


W andle Valley Joint Industrial Board. 
ISOLATION HOSPITAL, MITCHAM JUNCTION, 
SURREY. 


ppeietitens are invited for the post of JUNIOR RESIDENT 
MEDICAL OFFICER (Woman) at a salary of £350 per annum, 
rising by annual increments of £25 to £450 per annum, with 
the usual emoluments of board, lodging, &c., at the ‘above 
Hospital. 

Candidates must apply directly to the MEDICAL SUPERIN- 
TENDENT, stating previous experience, and submitting cogs of 
two recent a. 

23rd March, 1942. 


[cath Vacancy.—Practice for Sale, 
attractive residential town in the Midlands. General 
and surgical. Hospital appointment probable. Practice being 


carried on. Receipts last year £2000.—Address, No. 859, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


orth- East Coastal Town. Receipts 


veraging £3500 even in war-time. Panel 1200 apprexi- 
mately. Well-fittéd and modern house of size. 
—Address, No. 860, THe Lancer Office, 7, Adam-street, 
Adelphi, ‘London, W.C2. _ 
Dey Nursery for under fives.—Wanted, 
SECOND-HAND COTS and all —Partic 
only In the first place to: Sister H., 31, York-street, W.1._ 


Moen Car suitable = medical man. 


Phys’ 4 14 h.p. One owner. Mileage 54,000. 
ood condition. £100 or near offer,—Apply , 
Som: imes, Rainham, Kent. 


in Pruritus Anil,’ Anal Fissure,’ Pruritus Vulva,’ and Lower 
Abdominal Pains originating from the Cervix Uteri* 
Proctocaine is a lasting, non-toxic, local anzsthetic, for use in irritating or painful conditions of the 
skin and subcutaneous tissues. It is an improved form of A.B.A. aine is a combination 
of oil-soluble anzsthetics of low toxicity. These are combined so as to produce immediate local 
anesthesia which is maintained by the slow, uniform absorption 
of its oily vehicle, and action of its oil-soluble ingredients. 
The advantages of Proctocaine over other solutions have been 
found’ to be as follows: 

1. Its effect is almost certain. 

2. It produces anzsthesia or hypo-anzsthesia for periods 

varying from 7 to 28 days or longer. 

3. The relaxation which it produces in the anal musculature 

is much greater and more prolonged. 

4. It is comparatively non-toxic, injection of 20 to 30 ccm 

producing no general effect. 

5. Even large quantities of it at one sitting have not been 
found to produce any local reaction if injected properly. 
Its injection is painless if made slowly. 

In no case did it produce severe after-pain. 


‘British Medical Journal, 1935, November 16th, p. 938. 
“British Medical Journal, 1938, January 15th, p. 105. 


ee In 2 c.cm. ampoules: boxes of 6, 4/6 ; and 12, 8/6. 
6. 


4 ” 5 c.cm. ” ” 
Plus Purchase Taz. 


ra” 


Injection Solution 


LOCAL ANZSTHETIC—-ANALCESIC 


ine ALLEN & HANBURYS Ltd., LONDON, E.2 | 


“@reenbarve Reth Leodos 


A BRITISH 
PREPARATION 
CONTAINING 
KNOWN 
HAEMATOPOIETIC 


TOTAL LIVER EXTRACT FOR FACTORS OF LIVER & 


PARENTERAL INJECTION 


is produced by improved processes which conserve all 
the known hzematopoietic principles of the whole liver ; 
it gives no reactions for histamine or undesirable protein. 
HEPOLON approximates to the extract described by 
Gansslen; later extracts have been described as of 
narrower therapeutic value. 
HEPOLON not only passes the highest clinical tests 
for potency against pernicious anzemia but contains 
Whipple's factor, Wills’s factor, vitamin B,, nicotinic acid, 
and the hamatinic minerals of liver. 


Prices in Great Britain and Northern Ireland (subject to 
alteration without notice): 


Ampoules of 2 c.cm.: box of 6, 6/-, box of 12, 11/6, 
and box of 24, 22/- 


Rubber-capped vial of 10 c.cm., 5/-, 
and of 30 c.cm., t2/6 


ALLEN & HANBURYS LTD-LONDON-E-2 


Telephone : Bishopegete 320! (12 lines) Telegraphic Address : Greenburys Beth London 
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